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Autoclaving Autoclaving 


BRAND 


Hospital Autoclave Tape No. 222 


WON'T POP LOOSE even in high steam 
temperatures. “ScoTcH” Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, surely. Peels off 
clean, leaving no stains or gummy residue. You 
can even write on it with pencil, ink or typewriter. 
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SPECIAL INKS in “ScotcnH” Hospital Auto- 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
faulty autoclave. Only correct levels of heat AND 
moisture can make these distinctive markings 
appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 
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“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn. Export: 99 Park Ave., New York 16. Canada 
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DOES YOUR HOSPITAL OFFER ADEQUATE PEDIATRIC FACILITIES? 


The all new Hausted pediatric wheel stretcher is the perfect answer to the great need 
for a smaller, more adequate and versatile stretcher for the Recovery Room, Pedia- 
tric Department and general pediatric care. This unit offers many valuable accesso- 
ries usually found only on larger units, such as the crank operated height adjustment, 
trendelenburg lift, fowler attachment, conductive rubber, brake equipped casters, oxy- 
gen tank holder, intravenous attachment, extension footboard, and restraining straps. 
Hausted was the pioneer in the development of the Recovery and Emergency Room 
stretcher, now Hausted unveils the finest in a pediatric wheel stretcher which will 
prove to be a very valuable adjunct to all hospitals. 
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safety and efficiency 
proved in more than 


‘| /2,000,00 


TRANSFUSIONS 


THE.RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 
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Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


\ lg Only filtered blood reaches the patient. Fine-mesh filter, of 
fm } exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 


10 in both routine and emergency transfusions. 


Literature, samples and demonstration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
EINLE ROCKIES (except in the city of El Paso, Texas) THROUGH 


=ditor AMERICAN HOSPITAL SUPPLY CORPORATION 
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To improve the efficiency of a good Central Service Department 
. +. Or to assure maximum performance for a new one ... talk to 
the most discontented people in the world! 
You'll find them in the professional staffs of the American Sterilizer 
Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from a steadfast unwillingness to accept any 
\ AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. Thi 
enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical ¢ 
partments do better work, easier and at less cost. 
Because its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benef 
from Amsco's dedication to “the better way.” The Ams 
concept assures an integrated technic of the highest 
in which each detailed procedure flows smoothly ' 
next... for the ultimate in patient protection, om 
maximum utilization of space, personnel ond 
equipment. 
Write for illustrated brochure MC-506 


“The Central Service Department.” 
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RANCIS C. HOUGHTON, president of the New 

England Hospital Association, believes that or- 
ganizations play a large part in improving the role 
of the hospital in the community. He has devoted 
much of his time and energy to serving such groups, 
in addition to his responsibilities as adminstratoi 
of the Rutland (Vt.) Hospital. 


Mr. Houghton is a past secretary, Hospital Asso- 
ciation of Rhode Island; past holder of all offices, 
Vermont Hospital Association; and past holder of 
several offices in the New England Hospital Assembly. 


He is a member of the Vermont Hospital Associa- 
tion, New England Hospital Assembly, and _ the 
American Hospital Association. He is also a fellow 
of the American College of Hospital Administrators. 


Mr. Houghton was born in Northfield, Vt., and 
graduated from Norwich (Conn.) University in 1927. 
He accepted his first job with a hospital in 1932 
when he became assistant business manager of But- 
ler Hospital, Providence, R. I. He was eventually 
promoted to business manager and continued with 
that institution until 1948. At that time he was 
appointed to his present position of administrator 
of Rutland Hospital. 

During 1957 and 1958 he supervised the construc- 
tion of a new hospital building at a new site. This 
project curtailed many of the activities Mr. Houghton 
usually enjoys during his leisure time as a sports en- 
thusiast. His favorite hobbies are fishing, skiing, 
and hunting. 


Mr. Houghton is also a member and director of 
the Rotary Club of Rutland and participates in 
Chamber of Commerce activities and various Com- 
munity drives. 


He is married to the former Anne Kenyon of 
Providence, R. I., and they have two daughters. The 
older, Mrs. John J. Dolan, Jr., is a registered nurse 
and has three children. Nancy, the younger, is cur- 
rently a senior at Colby Junior College and will 
enter Columbia University-Presbyterian Medical Cen- 
ter School of Nursing in September. 
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DARVON COMPOUND Fed 
see js : , 3. 
The clinical usefulness of Darvon® (dextro propoxyphene hydrochloride, Lilly), wild] 
alone and in combination, has been confirmed by more than a hundred in- . 
vestigators in the treatment of over 6,300 patients. Under study were patients po 
from every branch of medicine, including obstetrics, gynecology, surgery, crasti 
orthopedics, and oncology. factor 
° ° ° must 
Consolidation of these reports shows that 5,663 patients (89.9 percent) ob- ee 
tained effective analgesia. The remaining 637 patients (10.1 percent) were not order 
benefited. family 
In the hospital, the use of Darvon and Darvon Compound provides the addi- Mov 
tional advantage of convenience for the hospital staff. A narcotic prescription of A 
is not required; physicians may prescribe them without the need for special A filn 
records or time-consuming bookkeeping. is heb 
Each Pulvule® Darvon Compound provides: = 
OO Re a ee 32 mg. (approx. 1/2 gr.) ero 
Acetophenetidin . 162 mg. (2 1/2 grs.) down 

Cl * a . 227 mg. (3 1/2 grs.) hysi 
(acetylsalicylic acid, Lilly ) physic 
Caffeine . BY stnne 32.4 mg. (1/2 gr.) Cha 

Usual dosage: 1 or 2 Pulvules three or four times daily. Voice, 

Also available: Darvon, in 32 and 65-mg. Pulvules. menta 

Usual dosage: 32 mg. every four hours or 65 mg. every six hours. ns 

Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) ater, 
can lo 
Or rur 
ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S.A. Motior 
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Curiosity Can Kill 
In Nuclear Attack 


In the event of a nuclear explosion, 
the curiosity of Americans could 
cause an increase in the casualty 
toll. So states Lt. Col. Ingalls H. 
Simmons, M.C., director, depart- 
ment of preventive medicine, Army 
Medical Service School, Fort Sam 
Houston, Tex. At the time of a 
nuclear bombing, it will not pay to 
look around to see what is happen- 
ing. 

To overcome this native curios- 
ity, he offers the following sugges- 
tions should a bomb be detonated: 


1. Stay where you are and don’t 
rush outside. 


2. Keep your face down and 
count off at least 20 seconds. 


3. Remain calm and don’t rush 
wildly about. 

In addition to curiosity, the col- 
onel lists apathy, stupidity, and pro- 
qrastination as other toll-raising 
lactors. To conquer these, everyone 
must plan ahead and learn all there 
is to know about civil defense in 


order to protect himself and_ his 
family, 


Movie Camera Aids Study 
of Mental Patient 


A film study of human expression 
is being compiled by Dr. Erwin W. 
Straus, VA Hospital, Lexington, 
Ky. Its purpose is to acquire a bet- 
tr understanding of mental break- 
downs, in terms other than those of 


physiology. 


Changes of facial expression, 


Vole, gait, stance, and gestures of 
mental patients are recorded on 
movie film for Dr. Straus to analyze 
later. Using a special viewer, he 
can look at the individual pictures, 


or run the entire footage in slow 
motion, 
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The Beth Israel Hospital School of Nursing, New York City, is constructing a modern 6-story 
student dormitory shown here in an architect’s model. The building, costing nearly three million 
dollars, will be faced with gleaming white brick and have colorful blue and grey panels 
separating the aluminum window frames. Accommodations will be provided for 148 student 
nurses. Recreational facilities include playrooms, sun deck, sitting rooms, music room, “beau 
rooms,” and even a beauty parlor. The lower three floors house air-conditioned operating 
suites, a complete diagnostic x-ray department, recovery rooms, and a central sterile supply 
service. One operating room is especially designed for heart surgery and is equipped for 


color television. 


Many mental patients are not 
able to communicate at all. Their 
outward expressions and move 
ments are a reliable index to their 
mental states—sometimes more than 
words. To a trained observer, Dr. 
Straus says, even the sequential po- 
sitions of a person’s hands may 
yield a significant narrative. 


Link “Quest for Certainty” 
and Emotional IIIness 


The idea that many emotional ill- 
nesses are partly the result of a 
“quest for certainty” has been in- 
troduced by Emanuel K. Schwartz, 
Ph.D., and Alexander Wolf, M.D., 
in a recent issue of Archives of 
Neurology and Psychiatry. 


This is closely related to the 


individual’s ability to estimate the 
probabilities of success or failure 
and safety or danger in a situation, 
and it affects his willingness to 
take risks. 

Someone with a healthy mental 
state, realizing that absolute cer- 
tainty is an impossibility, is willing 
to take risks. Persons who refuse 
risks are often those who are unable 
to realize that most situations do 
present risks and uncertainties. 

According to the authors, the 
quest for certainty can be seen as 
the person’s attempt to cope with 
anxiety that is present when an 
unknown factor is involved, the 
anxiety being a warning of pos 
sible danger. When the normal 
person is warned, he is able to 

(Continued on page 70) 
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@ By virtue of the magnetostrictive 
transducer and an exclusive welded con- 
struction, Amsco Ultrasonic units 


1 attain the highest degree of 
cleanliness ever achieved, 


2 ++. ata speed which saves 
money for the hospital, 


Since its introduction to hospitals by American Sterilizer, Ultrasoni¢ 
cleaning has clearly proved itself the method of choice for the fast, 
and effective removal of soil from surgical instruments, syringes and 
related items, prior to sterilization. 

Shown above with optional drier unit is the UC-914 which has 
clearly demonstrated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
and output is at the rate of 2000 instruments . . . cleaned, rinsed 
and dried .. . every hour. 

Shown at the left is the new portable Model UC-79. Its 7” x9” 
bath incorporates the same proved Ultrasonic principles as the 
larger unit and attains the same amazing cleaning efficiency. 


WN 
AN 
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Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 


@ The portable Model 79 brings the new combination. c 


concept of Ultrasonic cleaning within , 
practical reach of even the smallest The concepts and economics of Ultrasonic cleaning are fully explained in 


hospital .. . and permits wider dispersal current technical literature. Write for it today! 


of Ultrasonics in larger hospitals. 
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CURRENT STATUS OF BILLS 
AFFECTING HOUSING LOANS 


President’s budget requests an addi- 
tional $200 million in authorization for 
the college housing program. If this is 
approved, slightly less than $10 million 
would become available to hospitals 
within the current limitation of $25 
million. Hospitals would have to hurry 
to get their share before the colleges 
got the entire $200 million. 


However, the situation really is 
brighter for hospitals than this in- 
formation might indicate. Bills in both 
the Senate and House carry provisions 
for larger increases in total obligation 
authority than requested by the admin- 
istration, and also have provisions for 
increasing the sublimitation on the 
student nurse and intern housing loan 
program. 


Sparkman bill (S 57), which has 
passed the Senate and is scheduled to 
come before the House subcommittee, 
wuld raise by $50 million the limita- 
tion on loans outstanding--from $25 mil- 
lion to $75 million. The Rains bill 
(HR 2357) would raise the limitation by 
$40 million (proposed increase was re- 
duced from $75 million in subcommittee) . 


Compromise between House and Senate 
bills seems likely--with probable result 
an increase of $40 million or $50 mil- 
lion in limitation. Sparkman bill would 
increase obligation authority for total 
program to $400 million; Rains bill 
would up it to $500 million. 


OTHER HEALTH LEGISLATION 
INTRODUCED IN CONGRESS 


Bills to authorize $200 million over a 
five-year period to support construc- 
tio, teaching costs, and scholarships 

in collegiate nursing programs have been 
introduced in both Senate and House. 


House bill is HR 1251, introduced by 
tep. Edith Green (D., Ore. ). Companion 
till in Senate is S 1118, introduced by 
Sen. Hubert H. Humphrey (D., Minn.) . 


Again introduced were familiar bills 
from previous sessions: the Forand bill 
HR 4700) and the Murray-Dingell bills 
for national health insurance (S 1056 
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and HR 4498). New Forand bill would 
permit wider choice of physician than 
last year's bill. 


NEW HEALTH PROJECT WOULD SEND 
GOOD-WILL MEDICAL MISSION 


sending a naval hospital ship to South- 
east Asia on a good-will mission is the 
goal of People to People Health Founda- 
tion, Inc., newly-organized tax-exempt 
foundation conceived by Washington 
internist William Walsh, M.D. 


President Eisenhower has endorsed the 
idea and promised to make available to 
the project the U.S.S. Consolation, 
World War II hospital ship. Francis 
Boyer, president, Smith, Kline & French, 
has accepted chairmanship of founda- 
tion's board of directors. 


DOCTOR HEADS AmVETS; 
AGAINST LIMITING CARE 


Winston E. Burdine, M.D., Georgia 
psychiatrist who is currently commander 
of AmVets, spoke out in favor of con- 
tinuing non-service-connected care when 
he appeared before House veterans’ 
affairs committee. 


"If this humanitarian policy were 
ever discontinued," he said, "I am 
confident that the quality of VA 
medicine would deteriorate...If. the care 
and treatment program were limited to 
service-connected, there would be little 
incentive to practice VA medicine." 


BRIEF BRIEFS 


Upjohn Co. has been awarded $505,000 
PHS contract to develop, test, and 
produce antibiotics and other drugs pos- 
sibly effective in treatment of cancer. 
This is first contract awarded under 
new HEW patent policy which permits 
contractor to patent and sell drugs or 
other chemical substances developed 
under government contract...Total of 
$14,243,065 in research grants and fel- 
lowships was awarded last month by 
National Institutes of Health...345 
projects received grants for first time. 
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Calendar of Meetings 


MARCH 


2- 4 AHA Institute, Hospital Safety and In- 
surance, King Edward Hotel, Toronto, 
Ont., Canada 


Quebec Hospital Association, Windsor 
Hotel, Montreal, Canada 


Georgia Hospital Association, Bon Air 
Hotel, Augusta 


Louisiana Hospital Association, Belle- 
mont Motor Hotel, Baton Rouge 


National Conference on Rural Health, 
Broadview Hotel, Wichita, Kans. 


Advanced AHA Institute for Directors 
of Hospital Volunteers, AHA headquar- 
ters, Chicago 


Nurses-Surgeons Joint Meeting, Ameri- 


can College of Surgeons, St. Louis 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 














Effective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 


Berwyn, Illinois 


NEW PHONE NUMBER 


Ploneer 


9- 3111 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago 5, Illinois) 


3000 SOUTH RIDGELAND AVENUE - BERWYN, ILLINOIS 
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American Laryngological, Rhinological, | 
and Otological Society, The Homestead | 
Hot Springs, Va. 


Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee 


17-19 National Health Council, Palmer House 
Chicago 


New England Hospital Assembly, Hotel 
Statler, Boston ; 


30-April 1 American Orthopsychiatric Assog. 
ation, Sheraton Palace Hotel, San Fron. 


cisco 


30-April 1 Southwestern Surgical Congress, 
New Brown Palace Hotel, Denver 


31-April 2 Kentucky Hospital Association, Phoe. 
nix Hotel, Lexington ’ 


APRIL 


1- 3. Mid-West Hospital Association, Muni 
pal Auditorium, Kansas City, Mo. 


- 9 American College of Obstetricians and : 
Gynecologists, Traymore Hotel, Atlantic 
City, N. J. 


- 8 American Radium Society, The Home 
stead, Hot Springs, Va. 


- 9 American Academy of General Prac 
tice, San Francisco 


- 9 Ohio Hospital Association, Veterans Ad 
ministration Auditorium, Columbus 


8-10 Southeastern Hospital Conference, At 
lanta-Biltmore Hotel, Atlanta, Ga. 


10-11 New Mexico Hospital Association, Hik 
ton Hotel, Albuquerque F 


13-17 AHA Institute, Hospital Engineering 7 
Lord Baltimore Hotel, Baltimore, Md 


15-17 American Surgical Association, Fait 
mont Hotel, San Francisco 


15-17 Texas Dietetic Association, Rice Hotel, 
Houston : 


16-17. Carolinas-Virginias Hospital Conference, 
Hotel Roanoke, Roanoke, Va. 


17-19 Eastern Surgical Trade Exposition, New 
York Trade Show Building, New York 
City 


20-23 AHA Institute, Evening and Night Nur 
ing Administration, Lafayette Hotel, 
Buffalo, N. Y. 


20-23 Congress of International Anesthesia 
Research Society, Miami Beach, Flo. 


20-24 American College of Physicians, Com 
rad Hilton Hotel, Chicago &§ 


23-24 Pennsylvania Dietetic Association ® 
nual convention, Reading 


(Continued on page 14) 
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Manufactured through a process that permits a thin, sensi- 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension and steriliza- 
tion. Available in color-banded wrist style. 


Munici- 
0. 


ns and 
Atlantic 


WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 
and rolled-wrist styles. 
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WHITE! TEX 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process 
ation, Wa for the thinnest gloves compatible with strength and long 
| New York wear. Naturally curved’ fingers insure freedom from binding, 
strain and operating fatigue. Now available in color-banded or 


rolled-wrist style, in both regular and ready-for-the-sterilizer 
Night Nutt ‘ 
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Beach, Fle, Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb® Dusting Powder. 
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Improved diuretic- 


antihypertensive; 


high degree of activity, low toxicity 
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Greater activity: Milligram-for-milli- 
gram, Esidrix is the most effective oral 
diuretic known. With a therapeutic effi- 
cacy comparable to parenterally admin- 
istered mercurials, Fsidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 


Esidrix is longer acting than chlorothia- 





zide, providing a smoother response. 


Low toxicity: According to animal 





studies, Esidrix is markedly less toxic than 








chlorothiazide and is therefore an excep- 
tionally safe diuretic-antihypertensive. 
Patients unresponsive to chlorothiazide 


and mercurials in many cases respond 
readily to Esidrix. 














Use in hypertension: Fsidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 























SINGOSERP ™™> (syrosingopine CIBA) 
SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 
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(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix. 

Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
effects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug after meals. 


Dosage: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Tas ets, 25 mg. (pink, 
scored); bottles of 100. 

TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 


CIBA 


SUMMIT, N.J. 


2/2668 MK-2 



























Calendar of Meetings 


(Continued from page 10) 


American Association of Pathologists 
and Bacteriologists, Somerset Hotel, 
Boston 


National ‘Assocation of Institutional 
Laundry Managers, Mayo Hotel, Tulsa, 
Okla. 


Scientific Apparatus Makers Associa- 
tion, The Greenbrier, White Sulphur 
Springs, W. Va. 


Aero Medical Association, Hotel Statler, 
Los Angeles 


27-29 Tri-State Hospital Assembly, Palmer 


House, Chicago 


27-May 1 National Association for Practical 


Nurse Education, Netherland Hilton 
Hotel, Cincinnati, O. 


28-May 1 AHA Institute, Occupational Thera- 


pists, Roosevelt Hotel, Waco, Tex. 


30-May 2 Student American Medical Associa- 


tion, Morrison Hotel, Chicago 


MAY 


3- 4 American Society for Clinical Investi- 
gation, Haddon Hall, Atlantic City, N.J. 





Foam Rubber 


revolutionary i Tota te—i i) =) Pressure 


VELVET SOFT...STAYS ON 


@ NO SHAVING of body parts necessary 


@ DOES NOT SLIP when applied to skin: will 


remain in position for indefinite time 
@ WILL NOT NARROW under pressure 
@ CAN BE STERILIZED and autoclaved 


@ STERILE Elasticfoam CAN BE APPLIED 


DIRECTLY to skin lesions and burns 


@ HAS REMARKABLE ELASTICITY and 
immediate recovery 


@ CAN BE LAUNDERED REPEATEDLY 
and re-used many times 


coco 


- WEEGCECIS 


Elasticfoam® 


LIKE A SECOND SKIN! 


@ ABSORBS a minimum of five times its 
own weight of moisture 


@ COMPLETELY NON-TOXIC 


@ NO HISTORY OF ALLERGIES following 
repeated applications 


@ WIDE ORTHOPEDIC use. Does not mat 
under plaster casts 


@ LIGHT WEIGHT and completely flexible 


@ Ideal Bandage for CONSTANT and 
PROLONGED COMPRESSION 


@ Outstanding CUSHIONING characteristics 
@ Does NOT interfere with X-RAY 


SURGICAL PRODUCTS 


RESEARCH 


* PRODUCTS * DEVELOPMENT 





UT BANDAGE MILLS, INC. 


BRIDGEPORT * CONNECTICUT 


Association of Western Hospitals, Hotel © 
Utah, Salt Lake City 


American Pediatric Society, The Inn 
Buck Hill Falls, Pa. 


Tennessee Hospital Associrtion, Andrew 
Jackson Hotel, Nashville 


Society of American Bacteriologists 
Sheraton-Jefferson Hotel, St. Louis 


Canadian Hospital Association, Queen 
Elizabeth Hotel, Montreal, Que., Con. 
ada 


Texas Hospital Association, Shamrock 
Hilton Hotel, Houston 


National League for Nursing, Philadel. 
phia 


Upper Midwest Hospital Conference, 
St. Paul Auditorium, St. Paul, Minn, 


Massachusetts Hospital Association, 
Hotel Statler, Boston 


International Congress of International — 
College of Surgeons, Rome, Italy 


New Jersey Hospital Association, Con © 
vention Hall, Atlantic City, N. J. 


Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, N. J. 


Hospital Association of New York State, 
Convention Hall, Atlantic City, N. J. 


Middle Atlantic Hospital Assembly, © 
Convention Hall, Atlantic City, N. J. 


National Tuberculosis Association, Pal 
mer House, Chicago 


American Gynecological Society, The 
Homestead, Hot Springs, Va. 


American College of Cardiology, Ben 
jamin Franklin Hotel, Philadelphia 


American Ophthalmological Society, 
The Homestead, Hot Springs, Va. 


American Dermatological Association, 
Claridge Hotel, Atlantic City, N. J 


Catholic Hospital Association, Kiel At t 
ditorium, St. Louis . 


International Hospital Congress, Edin- 
burgh, Scotland 


American Geriatrics Society, Hotel 
Traymore, Atlantic City, N. J. 


American Diabetes Association, Chol- 
fonte-Haddon Hall, Atlantic City, N. J. 


American Medical Association, Conver d 
tion Hall, Atlantic City, N. J- 


(Continued on page 16) 
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URGENT 


Teflon is a DuPont trademark 
rafts are made by U. S. Catheter 
ompany, and were developed 
with W. Sterling Edwards; M.D 


to save a life or a limb 
in vascular emergencies 
an arterial graft of 


the right size must be 


where you need it 
when you need it 


Hospitals everywhere are aware of the urgent need for a 
prosthesis in time of emergency . . . the hurried call, the hasty 
search for the right source, the rushed delivery. Often the 
exact needs cannot be anticipated, then become critically 
apparent during surgery. 


Bard-U.S.C.I. Graft Kits enable the hospital to meet these 
vascular emergencies with immediate replacement of a dam- 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 
accessible when you need it. 





Use of the kit eliminates costly delays in locating and procur- 
ing the right size graft. Inventory control is simplified . . . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating. 


Each graft is made of purified white Teflon® fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long. 

For detailed information and reference material on these and other 
Prostheses of Teflon", Write C. R. Bard for illustrated brochure T-586. 


Stock Kit contains one each of the following Woven Teflon Grafts; 
Va", He", Ve", V2", Vo", %a", 1", Ve", inside diameters): one Bifurcation 
with 'Yie” aorta lumen; one Bifurcation with '%6” aorta lumen. 


Emergency Kit contains one each of the following Woven Teflon 
Grafts; Ye", 6”, Ye”, V2", (inside diameters). 


The graft that may be needed tomorrow can be on hand today . . . 
order a BARD-U.S.C.I Kit from your Hospital/Surgical Supply Dealer. 


Cc. R. BARD, INC. > SUMMIT, NEW JERSEY 














JUNE 
15-17 


15-19 


16-18 


18-20 





Calendar of Meetings continued 


American Neurological Association, 
Claridge Hotel, Atlantic City, N. J. 


Medical Library Association, King Ed- 
ward-Sheraton Hotel, Toronto, Ont., 
Canada 


American Orthopedic Association, Lake 
Placid Club, Lake Placid, N. Y. 


Health Physics 
Tenn. 


Society, Gatlinburg, 


The 
ROLLING 
PLASTER 
ROOM 


a 
2 


JULY 


Canadian Medical 
burgh, Scotland 


16-24 


International 
Montreal, 


19-25 Congress 


International Congress 


Munich, Germany 
AUGUST 
5-15 


23-29 


Second Annual Health 
Coliseum, New York Ci 
24-27 


American Hospital 


Association, 


Association, 





Edin- 


of Pediatrics, 


Que., Canada 


of Radiology, 


Exposition, The 
ty 


The 


Coliseum, New York City 


“The Plaster Room Goes to the Patient” 


The Stryker Plaster Dispenser’s mobility makes complete plas- 


ter facilities available anywhere. 


It also provides out-of-sight storage space for plaster supplies, 
splints, padding, disposable buckets, heels, and the Stryker Cast 


Cutter. 


Its compactness minimizes the work for the doctor, nurse, and 


cleaning crew... 
application. 


White baked enamel 
Stainless steel 


it brings orderliness and cleanliness to plaster 








PLASTER DISPENSER 


Manufacturers of Quality Medical and Surgical Equipment 





Distributed 
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420 ALCOTT STREET 


in Conade by: Fisher & Burpe, Ltd., Winnipeg 





KALAMAZOO, a 


Exclusive Agent for Export: Schweler & Co., 


75 Cliff $1, 





30-September 4 Second World Conference op 
Medical Education, Palmer House, hj. 


cago 

SEPTEMBER 

6-12 World Congress for Physico Therapy 
Paris, France 

13-15 International College of Surgeons 
North American Federation Chicago 

20-24 American Roentgen Ray Society, Cin. 
cinnati, O. 

21-25 Annual Instrument-Automation Confer. 


ence and Exhibit, International Amphi- 
theatre, Chicago 


28-October 5 Congress of Pan-Pacific Surgical 


Association, Honolulu, Hawaii 


OCTOBER 


5- 8 American Academy of Pediatrics, Po! 
mer House, Chicago 
Association, Hote 


Mississippi Hospital 


Buena Vista; Biloxi 


Colorado Hospital Association, Anitler's 


Hotel, Colorado Springs 

8- 9 Arizona Hospital Association, Monte 
Vista Hotel, Flagstaff 

12-15 American Association of Medical Rec 
ord Librarians, Annual Meeting, Rod 
isson Hotel, Minneapolis 

21-22 Washington State Hospital Association 
Chinook Hotel, Yakima 

26-28 Maryland-District of Columbia-Delawore 
Hospital Association, Hotel Shoreham 
Washington, D. C. 

26-28 National Rehabilitation Association 


Boston 


Technical Aid, Not Food, 
Needed By Hungry Nations 


Hungry nations need technical a 
sistance to combat their nutrition 
lacks, according to Dr. W. Henry 
Sebrell, Jr., director, Columbia In 
stitute of Nutrition Sciences. Ship 
ments of surplus food from the 
United States are not sufficient (0! 
the need and may only suppres 
agricultural advances in underde 
veloped nations and create enemies 


Half of the world’s populatio 
can not grow enough food for ade 
quate nutr ition. Internationa 
movement of food only temporaril) 
eases the situation. It is more il 
portant that the United States hel 
hungry people feed themselves 
within their resources, stated 
Dr. Sebrell. 
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American Protestant Hospital Association 


e Over 1,000 registrants participated in the Amer- 
ican Protestant Hospital Association convention 
held in the Jefferson Hotel, St. Louis, January 
97 to 30. 

Edwin B. Peel, administrator, Georgia Baptist 
Hospital, Atlanta, was installed as president. New 
oficers elected include: Frank Bradley, M.D., 
director, Barnes Hospital, St. Louis, president- 
elect; Lt. Col. Jane Wrieden, National Hospital 
Administrator Coordinator, The Salvation Army, 
New York City, Ist vice-president; Jack A. L. 
Hahn, superintendent, Methodist Hospital, In- 
dianapolis, 2nd vice-president; Clarence E. Cope- 
land, administrator, Missouri Baptist Hospital, 
$t, Louis, was re-elected treasurer. 


Challenge of Administration 
Administrator Must Decide 
Which Ends to Serve 


Administration is a means to an end; but it is 
not enough to say that the end of hospital ad- 
ministration is good patient care. The ends of 
all enterprises are not identical, and a hospital is 
many enterprises combined. Management therefore 
must decide how much of each end it is going 
to serve to best achieve its over-all goal. 





The hospital is a business enterprise. The 
question of solvency often keeps the hospital from 
making the contributions the public may think 
it should, but the administrator must allocate 
scarce or limited resources. 


The hospital is a social enterprise. It must 
temper its business aspect to provide for its social 
mission, such as in maintaining an accident ward 
or care of non-payng patients. 


The hospital is a community enterprise. It pro- 
vides facilities not possible for the individual to 
achieve. However, the community must forego 


certain of its demands to allow the hospital to 
fulfill others. 


_The hospital is a medical enterprise. It must 
function, for example, with awareness of what 
the American Radiological Society has to say 
about x-ray service, what the American Medical 
Association says about the service of doctors. 

The hospital is an educational enterprise. It 
Must train interns, residents, nurses, and technol- 


Kshop Ivan Lee Holt (I.), St. Louis, Mo., and Harold E. Baker, (c.) 
President, National Association of Methodist Hospitals and Homes, 


pa: L. E. Burney, M.D., Surgeon General, U. S. Public Health 
Service, ot Methodist luncheon. 
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... St. Louis, January 27-30 


ogists. Too, the hospital should teach social 
relationships. 
There are indeed many ends to serve. The 


administrator has a lot of decisions to make in 
considering all these different aspects of a hospital 
concommitantly with good patient care.— Ray E. 
Brown, L.H.D., administrator, University of Chi- 
cago Clinics, Chicago. 


Administrator Traits 


Good Supervision Depends 
On Good Personal Traits 


The executive’s most important function is to 
coordinate, to compromise, and to appraise the 
various viewpoints and talents under his direc- 
tion, to the end that each individual contributes 
to his full measure. No executive can be skilled 
in every talent he is called upon to supervise. 
Specific skill in any given field becomes less im- 
portant as the executive advances through suc- 
cessive levels of responsibility. 





A man’s personal philosophy, his way of look- 
ing at the world and the men and women around 
him determine his success as a manager of things 
and people more than any other single factor. His 
basic attitudes are far more significant than the 
technics he uses. 

We want men with common sense, alertness 
and an inquisitive mind as supervisory personnel. 
Whenever a man is “down” on something it 
usually means he is not “up” on it. 

The supervisor must be an extrovert. He 
should be the one to turn to when personnel are 
troubled, on the job and off. 


The supervisor must learn to listen. He can 
come to accurately know the people in his de- 
(Continued on next page) 
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Bishop Ivan Lee Holt, 
St. Louis, Mo., ad- 
dresses Fellowship 
Dinner at Christ 
Church Cathedral on 
the subject, ‘Faith in 
Tomorrow.” 


APHA continued 


partment by listening. Try to avoid any emo- 
tional block against the speaker’s topic, so that 
no incoming message collides with it and causes 
distortion. , 


The supervisor must have a_ sense of inner 
security. 4 


? 


A good supervisor is independent. He does not 
try to control the circumstances around him — 
he does attempt to seek the solutions of the 
circumstances that arrive. He has enough, con- 
fidence in himself that if tomorrow he vould 
have to seek work elsewhere, he could do so. 


The supervisor must have courage. He must 
actively pursue a solution to the best of his 
mental ability, uncontaminated by office politics 
or political pressures. 


The supervisor must train his replacement. The 
most valuable executive is one who is training 
somebody to be a better man than he is, because 
the executive is giving himself an education in 
the process. 


A supervisor must have a sense of humor. 
Whenever a man laughs, it adds something to his 
life. Employees want a boss who is cheerful. 
They spend eight of their waking hours on the 
job, and they don’t want their supervisor going 























around looking like death warmed over. — Harpy 












2 ‘ : A 
Panhorst, associate director, Barnes Hospital, Asso. > 
ciate Director, department of hospital administra. 3 
tion, Washington University, St. Louis, Mo. h 
e . 1 
First of a Kind Ol 
Rehabilitation Center Set st 
. m 
In General Hospital ‘ 
The unique feature of Younker Memorial Re fF (0 
habilitation Center is its complete integration 
into an acute hospital, lowa Methodist Hospital, . 
Patients in the acute stage of illness will be treated . 
in the general hospital, and those for whom re. 
habilitation measures are recommended will be 
transferred to the new center. in 
zu ; ‘ cu 
There will be a single management, including ch 
that of the budget and administration. We fee] 
it will cost much less to operate such a center in 
a general hospital and, further, will provide addi- en 
tional advantages. A general hospital, for example, aa 
has many facilities which a rehabilitation center to 
can use but would not normally maintain. scl 
: . ; ins 
With this center we can separate the ill from th 
( 


those needing rehabilitation. This also permits 
centralization of patients undergoing rehabilitation 
treatment so they can encourage each other. 
The team approach will be used utilizing medi- 
cal, rehabilitation, and psychological aspects. This 
team will consist of the psychiatrist, urologists, 
orthopedists, cardiologists, and other physicians, 
plus nurses, physical therapists, occupational ther- 
apists, recreational therapists, clinical psychologist, 
medical social worker, speech therapist, audiolo- 











gist, dietitian, clinical chaplain, and therapy aids. } 
All inpatients will first be admitted to the 
acute hosptal for diagnosis and preliminary treat: 
ment. The attending physician, the necessary con- "Dec 
sultants, and the physiatrist will examine these ject 
patients, diagnose their condition, and_ prescribe nursi 
the necessary rehabilition program. Only those dist 
who will benefit from rehabilitaion will be ad 
mitted to the center for the extensive therap) Rec 
program. len 
We expect patients to include those with neuro Bet 
muscular, medical, and orthopedic conditions. Mat 
The charges at our center will be $10 per da pita 
for room care, which includes food and some rec: of | 
reation, and $6 per half day or less for treatment. f 
When we were first planning our center, We of 
asked many questions about the need for such a rano 
plan and were told that the community is full of 2 
people who need such treatment. When we it Re 
quired as to what proportion could pay for it, we rh 
were assured that enough could do so to run the eC 
institution. — Donald W. Cordes, administrato', volu 
Iowa Methodist Hospital, Des Moines, Ta. 
Harol 
Paul R. Hanson, administrator, Emanuel Hospital, Portland, Ore Hospi 
and president, APHA, presents Albert G. Hahn, administrate, pe 
Protestant Deaconess Hospital, Evansville, Ind., with the associo- Ries 





tion’s past president key. 
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Attrition High 
——— 


Seek Measures to Lower 
Nursing Withdrawals 


The national attrition rate of 30 to 33 percent in 
our schools of nursing is costly and in need of 
study for preventive measures. Schools are losing 
money on these drop outs, hospitals are losing 
potential staff members, and the community is 
losing a vital commodity. 


Reasons for withdrawal are varied — marriage, 
pregnancy, grade failure, personality unsuited to 
nursing, and personal reasons. 


Selection represents a critical point in decreas- 
ing the attrition rate. We must decide what to 
cut off among our applicants so there will be less 
chance of failure. 


Personality tests should be used to eliminate 
emotionally ‘unstable students. The student some- 
times fails to realize the type of person she needs 
to be to meet her own needs, and those of the 
school and community. — Henrietta E. Davis, nurs- 
ing consultant, Board of Hospitals and Homes of 
the Methodist Church, Chicago, Illinois. 














"Decreasing the Attrition Rate in our Schools of Nursing” is sub- 
ject at informal Methodist breakfast meeting. Henrietta E. Davis, 
nursing consultant, Board of Hospitals and Homes of the Metho- 
dist Church, leads the discussion. 


Recruitment, Selection 


Improved Patient Care through 
Better Personnel 





Many problems of maintaining an adequate hos- 
pital staff can be alleviated by improved methods 
of personnel recruitment and selection. 


Hospitals should try to increase their numbers 
of job applicants to allow themselves greater 
range of choice. 


All volunteer applicants should be encouraged. 
A well-lighted, comfortable room should be avail- 
able for interviews. If you have no job for the 
volunteer applicant, direct him to other likely 


Harold E. Baker (r.), president, National Association of Methodist 
Hospitals and Homes, and Bishop Eugene M. Frank (c.) discuss key- 
note address, “Psychology Applied to Health and Welfare Organiza- 


ti “ * 
ons," with speaker, George W. Crane, psychologist and news- 
Paper columnist. 
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Mrs. Lucile Petry Leone, chief nurse officer, U. S. Public Health 
Service, discusses ‘Patterns of Nursing Education” after being in- 
troduced to the Lutheran Hospital Association of America by the 
group’s president-elect, Robert S. Hoyt, administrator, Lutheran 
Hospital of Maryland, Baltimore. 


hospitals. Leave him with a feeling of good will 
which he will pass on to his family and friends. 

Recruit from your present employees by keep- 
ing a list of available positions on the bulletin 
board. Work with teachers, placement advisors, 
and counselors of local educational institutions. 
Let your community organizations know your 
needs. Prepare a leaflet telling of job openings 
which can be distributed to visitors. 
To reduce turnover, your selection of staff 
members must be made effectively. Determine 
in the first interview if the applicant is the one 
most fitted for the opening. Then refer him to 
the department head who decides whether he 
could adapt himself to that department. Tell him 
exactly what the job will entail. 





The application form should include the appli- 
cant’s general background, education and _ train- 
ing, and his work record. Reference forms should 
be sent to previous employers. Complete reliance 
should not be placed on tests, although they may 


help. 


Each applicant must have a physical exam for 
the safety of the patients. Handicapped and el- 
derly people have a place on the hospital staff but 
their positions must be chosen carefully.—F. J. 
Eckfield, administrative assistant in charge of per- 
sonnel, St. Luke’s Hospital, Cleveland, O. 
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@More than 800 attended the second annual con- 
gress on administration, presented by the Ameri- 
can College of Hospital Administrators in Chicago, 
February 5-7. 

Eighteen two-hour seminars were held concur- 
rently Friday morning and again on Saturday 
morning. Abstracts of general-assembly lectures 
and selected seminar discussions follow. Additional 
seminar reports will appear next month. 


TOPICS thanks the following persons who 


Work Organization 





Lists Points of Analysis for 
Classifying Types of Work 


In determining the various motivations within 
an employee and the motivations which will be 
effective on him, we must first break down the 
types of work organization. These types are: (1) 
a job; (2) a position in an organization, and (3) 
a profession. Each provides different self-images, 
and each is a model of inner consistency. 


To determine which of the three categories ap- 
plies to an individual’s work, there are seven 
points of analysis: (1) the way in which the per- 
son is paid; (2) the way in which the duties are 
related to the worker; (3) the way the worker 
has been trained for his job; (4) the relation of 
the worker to the work organization; (5) his re- 
lationship to authority; (6) the kind of work-self 
that arises, and (7) the social-self that arises (so- 
cial justification for the work he does). 


1. Reimbursement. The job-holder is paid in 
terms of what he does (wage). The holder of a 
position feels his salary is not related to the 
amount of work produced, but to his dignity in 
the organization. The professional feels that his 
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ACHA Congress on Adminstration 





... Chicago, February 5-7 


assisted in the preparation of this report by acting 
as reporters for seminar sessions: Paul J. Spencer, 
director, Faulkner Hospital, Boston; Harold W, 
Salmon, administrator, Sherman Hospital, Elgin, 
Ill.; Robert G. Boyd, director, Morristown (N.].) 
Memorial Hospital; Robert W. Carithers, assistant 
superintendent, Methodist Hospital, Indianapolis, 


Ind.; and Emil O. Stahlhut, administrator, Abra- ’ 


ham Lincoln Memorial Hospital, Lincoln, Il. 


Another congress is being planned for mid- 
February next year. 





Current books on various facets of admini- 
stration were displayed at a “book mart.” 
Examining some of the books and journals 
featured are E. W. Gilgan, administrative 
manager of hospitals run by Sisters of Third 
Order of St. Francis, Peoria, Ill., and James 
Neely, executive director, South Carolina 
Hospital Association, Columbia. 


fee represents an impersonal transaction because 
the amount is set by members of his profession. 

2. Duties. The “job person” assumes that du- 
ties will be assigned to him; the person in a 
position is expected to assume duties to main- 
tain the organization as a going concern; the pro- 
fessional specifies that no other group in society 
does his work. 

3. Training. Training for a job is very casual 
and informal; the person watches someone else 
for a few days. Training for a position goes on 
within the organization, and the learning be- 
comes a kind of skill but has limited usefulness 
in other organizations. Training for a profession 
takes place in a specialized institution; it is long, 
and an important part of it is intellectual. 


4. Relation of worker to organization. The 
“job person” has a terminable contract; if there 
is no work there is no job. In a position there 
is a system of tenure so that even if there is no 
work, or if it is limited, there is still a semi- or 
genuinely permanent tenure. The professional 
person likes to come in in an advisory capacity; 
he has the feeling that working for an organiza- 
tion full-time is the second best way he can earn 
a living. 
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5. Relationship to authority. The “job person” 
always works under supervision and is expected 
to be deferential; the person in a position is in 
a chain of being deferential to someone above 
and expecting deference from someone below 
him; the professional is not responsive to author- 
ity and is self-controlling. 

6. Work-self. This is a negative characteristic 
in a “job person”; he identifies only with his co- 
workers. The person in a position sees himself 
as part of the organization, a “company man.” 
The professional develops an image of himself — 
he identifies with his contemporary colleagues 
and years of historical tradition. 


7. Social-self. The “job person” regards his 
job as a means which permits him to survive 
and to support his family; the employee in a 
position feels that his position is essential to the 
survival of the organization; the professional sees 
his profession as a pivotal point of all society, 
and feels that without his profession society it- 
self could not survive. 


These models show the level of effort a person 
will make. Our work world is organized around 
clearly defined models. To ignore them is to 
bring grief. 

Workers in these various categories act differ- 
ently because they are enmeshed in different so- 
cial structures. Therefore, the search for a single 
allembracing theory of poor morale is impossible. 


What is good morale? It is a cheerful, warm- 
hearted attitude toward work, with the ability 
to ignore petty trivialities. These are attitudes that 
are good for the long pull with full recognition 
of setbacks and difficulties that have to be faced. 


It is the administrator’s obligation to sort out 
the various models within his organization and 
treat his employees accordingly. For example, 
he should not expect responsibility from a_per- 
son with a “job.” — Oswald Hall, Ph.D., profes- 
sor of sociology, department of political economy, 


University of Toronto, Toronto, Ont., Canada. . 


Informal Groups 


Administrator Should Try to Identify 
Informal Groups, and Use them 


Informal organization usually responds to some 
demand or inadequacy in the formal system itself. 
The major generating factors in the formal or- 
ganization include: (1) structural defects; (2) stat- 
us and role ambiguities; (3) language differences; 
(4) new requirements and purposes for which no 
formal structure may exist; (5) psychological dys- 
lunctions, and (6) threats to the status quo. 





In our society, the most prominent foci of the 
stoups are likely to be: (1) occupational interests; 
(2) social-recreational interests; (3) past history 
and experiences; (4) physical similarity, and (5) 
personal attraction. 

Some of the functional aspects of the informal 
organization are: preservation of the formal sys- 
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ACHA president Anthony W. Eckert (center) and Mrs. Eckert greet 
T. Harvey McMillan, administrator, McMillan Hospital, Charleston, 
W. Va., as he goes through receiving line at buffet dinner. Mr. 
Eckert is director, Perth Amboy (N.J.) General Hospital. 


tem, redefinition of purposes, provision of a 
“safety valve” for tensions and stress, and assist- 
ance to change. 

Many of the dysfunctional aspects of informal 
groups are counterparts of the functional ones, 
such as: destruction of the formal system, incom- 
patibility of purposes, increase of stress, and hin- 
drance of change. 

Because informal organization will be present 
regardless of its functional character, the problem 
of the administrator is to capitalize on positive 
functions and convert negative functions for max- 
imum advantages. 

The administrator should attempt to spell out 
and locate informal systems within their institu- 
tions — not in order to destroy or condemn such 
systems, but to discover why they have come into 
being. 

Too much direct probing and inquisition will 
lead to defensiveness and hostility within the staff. 
Rather, administrative people should train them- 
selves to observe and recognize behavior that in- 
dicates informal organizations are in operation. 
Sometimes the employment of special persons, 
even social scientists, can provide extensive data. 

Once the informal systems have been docu- 
mented, it will be necessary to interpret their 
meaning. Often, for the administrator they are a 
sensitive barometer of the climate of the organi- 
zation. Negative assessments can thus frequently 
produce positive results. For instance, a group of 
workers may refuse to conform to a policy, and 
successfully circumvent it by informal means. If 
the result is greater efficiency, better morale, or 
some other desirable increment, the administrator 

(Continued on next page) 
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ACHA president-elect Ray 
Chicago Clinics, in receiving line at buffet dinner, welcomes Col. 


E. Brown, superintendent, University of 


J. T. Richards, MC, executive officer, Brooke Army Hospital, Fort 
Sam Houston, Tex. At right are the immediate past president, 
Frank S. Groner, and Mrs. Groner. Mr. Groner is administrator, 
Baptist Memorial Hospital, Memphis, Tenn. 


Shown at the buffet table are (I. to r.): Richard Sellers, assistant 
administrator, Children’s Memorial Hospital, Chicago; Thomas Mc- 
Carthy, student in hospital administration, State University of 
lowa, lowa City; and Kenneth Shouldice, teaching assistant, pro- 
gram in hospital administration, University Hospital, lowa City. 


ACHA 

(Continued from page 23) 
should be willing to re-evaluate such a policy, and 
to abandon it if necessary. 

When the existence and pressure of informal 
organization become so great that they cannot 
be handled on an expedient or segmental basis, 
an actual contest for control of the formal or- 
ganization may seem unavoidable. One mechan- 
ism which can be used to avoid a power struggle 
is cooptation—the absorption of informal ele- 
ments into the leadership or policy-making struc- 
ture of an organization as a means to avert 
threats to its stability or existence. 

For example, in a children’s psychiatric hos- 
pital a few years ago, the most influential worker 
on the child-care staff was fighting a running 
battle with the department director on matters 
of policy and technics. The director appointed 
the key worker an assistant director. The ap- 
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pointment eventually had two main results: it 
prevented a pitched battle over operation of the 
formal system, and it forced the worker to iden 
tity himself as part of the management group. 

A knowledge of and ability to utilize informal 
organizations effectively is a tremendous asset to 
an administrator. If, however, he panics at the 
realization that his employees are in a sense work 
ing against him, and begins to strike out in a ran- 
dom or punitive way, the results will only be to 
reinforce the covert systems and add to the frus- 
tration and insecurity of the administrator him- 
self.— Jack J. Preiss, Ph.D., assistant professor, 
department of sociology and anthropology, Mich- 
igan State University, East Lansing. 


Executive Communication 


Chairman: Charles U. Letourneau, M.D., direc- 
tor, program in hospital administration, North- 
western University, Chicago. Panel: William L. 
Wilson, Jr., administrator, Mary Hitchcock Mem- 
orial Hospital, Hanover, N.H.; Robert B. Ferguson, 
administrator, Humber Memorial Hospital, Wes- 
ton, Ont., Canada; Clarence A. Wicks, M.D., 
superintendent, Toronto Hospital for Tuberculosis, 
Weston, Toronto, Ont., Canada; and Dorothy M. 
Bixler, administrator, William Newton Memorial 
Hospital, Winfield, Kans. 


Many complex problems stand in the wav of letting 
the executive know what is going on in his organi- 
zation. In democratic organizations, the employee 
may be very happy but very inefficient. In the 
autocratic organization, the employee may _ be 
unhappy but very efficient. In either event, the 
executive's problem lies in how to get through 
to this person in a manner which will prompt 
the employee to tell the executive exactly how he 
feels about matters. 

A flat policy of “Call me Joe” on the part of 
the executive cannot be expected to work, because 
this does not guarantee the executive is capable of 
receiving unfavorable information from the em- 
ployee. The employee may continue to call the 
executive “Joe,” but may tell him only what he 
thinks he would like to hear. 


It is difficult to meld the social life of the 
individual with the corporate life. Certain social 
strata develop within the organization, whether 
by ethnic, racial, religious, or cultural ties. To 
attempt to de-emphasize the social strata does not 
guarantee that things will go better within the 
organization. 

Most administrators feel that personal relations 
with employees, contacts with them on the job, 
go far to improve the feeling of belonging and the 
willingness to keep the executive informed. The 
administrator must be capable of understanding 
the language of the job and of the employee in 
that job, as well as just being a “good guy.” 

In the larger organizations, the department-head 
group is the key to accurate and complete 1n- 
formation. If it does not provide the communica- 
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tion as desired, then the make-up of this group 
needs attention. Executive use of the “grapevine” 
for his own information is also practiced. The 
use of a spy system is not generally in vogue, but 
is practiced on a limited scale. 

Group participation by employees with manage- 
ment is often cited as a good tool to improve 
communication to the executive. This does not 
always work, because many times the employee 
soon comes to realize that the decisions in which 
he is asked or permitted to participate are of 
little if any importance. Major decisions, in most 
instances, are matters or “policy’”’ and are made by 
others. In either event, the administrator must ask 
himself how far one can go in “participation” with- 
out losing executive control. 


Scientific Management 


Chairman: Harold L. Peterson, administrator, 
Baroness Erlanger Hospital, Chattanooga, Tenn. 
Panel: Clement C. Clay, M.D., associate professor 
of administrative medicine, Columbia University 
School of Public Health and Administrative Medi- 
cine, New York City; Victor D. Bjork, administra- 
tor, Flower General Hospital, Toledo, Ohio; and 
Edward H. Heyd, director, Rowan Memorial Hos- 
pital, Salisbury, N.C. 

Three important factors in scientific management 
are: (1) an experimental attitude toward daily 
tasks; (2) work measurement, and (3) development 
of a common language for managment attitudes 
and procedures. During regularly scheduled meet- 
ings, there should be a definite agenda and a time 
limit to the meeting. No questions should be 
“ducked” during the meeting. 


No matter what the size of the organization, the 
technics of scientific management should be used: 
good personnel selection and placement, time 
studies, work simplification or method improve- 
ment, and a job description and _ classification 
system. 

Hospitals can put a work-simplification program 
into effect in four different ways: (1) the adminis- 
trator can take one of his own employees and train 
him to do the study; (2) he can bring in someone 
already trained; (3) he can employ a consultant to 
make a survey and institute improvements, or 
(4) he can undertake such a program with his own 


Two of TOPICS’ “reporters” for seminar sessions were Harold W. 
Salmon (I.), administrator, Sherman Hospital, Elgin, Ill, and Paul 
J. Spencer, director, Faulkner Hospital, Boston. 


personnel and bring in a consultant from industry 
(or the Society for the Advancement of Manage- 
ment). 


‘Whatever method is selected, it is important to 
choose the right person. The administrator must 
give this person strong support and get the per- 
sonnel to realize that this person is here to help 
them solve their own problems—instead of believ- 
ing that this expert is going to solve their problems 
for them. 


Freedom with Authority 

Chairman: Harry C. Wheeler, administrator, Dea- 
coness Hospital, Spokane, Wash. Panel: Martin 
H. Hough, administrator, Augustana Hospital, 
Chicago; Dean A. Clark, M.D., general director, 
Massachusetts General Hospital, Boston; and Rob- 
ert G. Boyd, director, Morristown (N.J.) Memorial 
Hospital. 


In this country, we have democracy and free enter- 
prise, and the individual has considerable choice 
of action. Yet, an enterprise like a hospital en- 
gages in authoritarian procedures and concepts in 
which the individual does not have the freedom 
of choice that should exist in our system. Individ- 
uals are fitted too tightly in the organizational 
hierarchy with insufficient latitude of decision. 

Our system stresses freedom, but our employing 
institutions stress authority, direction, and control. 
The chief characteristic of the command heirarchy 
is not knowledge but ignorance. For example, the 
administrator does not have the technical knowl- 
edge to run his individual departments or do one 
of the technical jobs within the department. 


The question is how to operate efficiently and 
yet follow this concept of free enterprise and 
adhere to democratic ideals. This is the meaning 
of freedom with authority. We must have, within 
limits, discipline and rules. You cannot just give 
freedom. With freedom comes a certain measure 
of responsibility. 

The hospital administrator must give attention 
to motivation. It is desirable for the department 
head to say, “Mine is the best department.” The 
administrator must get her to think that not only 
is hers the best department, but that it is in the 
best hospital and that she helped to make it so. 

The administrator must give a great deal of 
attention, also, to the horizontal type of communi- 
cation. Some of the freedom the department head 
has should result in her being able to decide when 
to consult the administrator and when to handle 
a problem herself. 

Memoranda, departmental meetings, and _ bulle- 
tins all help to keep employees informed, and 
meetings should give them a feeling of particpation 
in decision-making. However, they should see the 
results of participation. If they do not, apathy 
results. 


See Part II of report 
in April issue 
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AHA Midyear Conference 











. . » Chicago, February 4 and 5 


Ray M. Amberg (I.), president, AHA, 
and director, University of Minnesota 
Hospitals, Minneapolis, chats with Dean 
Smiley, M.D., executive director, Edu- 
cation Council for Foreign Medical 
Graduates, before introducing him to 
the assembly. Right, Russell A. Nelson, 
M.D., president-elect, AHA, and direc- 
tor, The Johns Hopkins Hospital, Bal- 
timore, Md., greets the members of 















e The American Hospital Association Midyear 
Conference of presidents and secretaries drew 244 
delegates from throughout the country to be 
brought up-to-date on the accomplishments of va- 
rious committees, and to help in planning future 
positions and projects. Meetings were held in the 
new, 12-story, air-conditioned AHA building at 
840 North Lake Shore Drive. 


Two films were premiered at the conference. 
“No Margin for Error,” produced by the AHA 
in cooperation with the William S. Merrell Co., 
Cincinnati, deals with the urgent need for care 
in patient and blood identification, similar basic 
precautions. The first of a series, later films will 
cover more specific subjects. “Healthward-Ho!” 
in color, presents the Blue Cross story. 


In-Hospital Liability 





Foreseeing and Averting Problems 
Will Help Cut Down Malpractice Suits 


The sole mission of the national AMA-AHA com- 
mittee on professional in-hospital liability is to 
assist the state committees to act. The creation of 
joint state medical-legal committees has been ap- 


aA 


Conversation over coffee was a stimulating part 
of the conference for (I. to r.) Marjorie Sexton, 
Oregon Hospital Association, Albany; Ruth Kahn, 
AHA staff, Chicago; Carl C. Lamley, trustee, AHA, 
Topeka, Kans.; and Everett A. Johnson, president- 
elect, Indiana Hospital Association, Gary. 


the two-day conference. 
















proved; the point is, what do they do after they're 
organized? These are the things we believe they 
should do, which will be presented for approval 
at the next national meeting: Improve patient 
care, from the skilled to the unskilled level; carry 
out liaison between the AMA-AHA joint commit- 
tee and the individual hospitals in the state; de- 
velop comprehensive reporting systems to keep 
abreast of problems relating to patient care; re- 
view trends and make recommendations. 


We knew from trends two years ago that there 
was a staph infection problem coming; we know 
now we are headed for trouble in the matter of 
blood identification, and the identification of drugs 
because the very multiplicity and similarity of new 
names invites errors. An adequate incident report- 
ing system foresees these trouble spots, can help 
avert them. 


We're faced with problems in cardiac arrest. 
We're being sued for doing it, we’re being sued for 
not doing it. How about dental care? Does your 
hospital require a doctor to be present during 
oral surgery? You would do well to give it some 
thought. 
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We have to analyze new equipment instead of 
accepting it carte blanche. We have to coordi- 
nate the activities of the leading insurance carriers 
in the state to make sure they understand there’s 
a code of ethics in insurance as well as in the 
practice of medicine. The unhappy truth is that 
some of them, if they get into trouble, will buy out, 
and leave you holding the sack.— James E. Lud- 
lam, legal counsel, California Hospital Associa- 
tion; Musick, Peeler & Garrett, Los Angeles, Calif. 


Educational Council Will Eliminate 
Difficulties Leading to 
Malpractice Suits 


Suits now commonly name the doctor, the hospi- 
tal, and personnel involved in any way in inci- 
dents leading to malpractice suits. 


Our best cooperative effort should go into pre- 
vention to reduce incidents that lead to injury or 
harm. The best prevention I know is education 
towards recognition of danger spots, and their 
elimination. 


We must review and consider all aspects of in- 
dividual cases to illustrate avoidable factors. We 
must use these cases to illustrate our purpose, be- 
ing careful to avoid identifying individuals, since 
our purpose is not to assess or afhx liabilty or 
responsbility. On the basis of the 10-year incident 
reporting system in our own hospital, with a 
gradual decreasé in such incidents, I can highly 
recommend this approach — August H. Groeschel, 
M.D., associate director for professional services, 
The New York Hospital, New York City. 


The Revealing Spotlight 





Public Hearings Demand the Facts, 
Well Prepared and Well Presented 


The majority of health insurance plans operate 
under state laws, and Blue Cross and Blue Shield, 
being non-profit organizations, come in for special 
scrutiny. For many years, public hearings on rate 
increases occasioned only slight public interest; 
in the past two years, this has changed to marked 
interest. Some hearings, we confess, have been 
public spectacles. 


Why this change in interest? The public is de- 
manding more and better care, but wants to be 


Informal conferences among the delegates brought out mutual 
problems and solutions. Below, |. to r., Russell A. Nelson, M.D., 
president-elect, AHA, and director, the Johns Hopkins Hospital, 
Baltimore, Md.; Eleanor Lambertson, AHA staff, Chicago; and Guy 
M. Hanner, executive-secretary, Arizona Hospital Association, Phoe- 


—f 





T. Stewart Hamilton, M.D. (I.), chairman, AHA Council on Pro- 
fessional Practice, and Joseph F. Sadusk, Jr., M.D., chairman, AMA- 
AHA Joint Committee on Professional Liability, were both featured 
speakers during the conference sessions. 


sure it isn’t paying too much for it. Some would 
like to have it without paying anything at all. 

Hearings, in which state insurance committees 
preside, and which are led by state legal depart- 
ments, are conducted in a tense atmosphere and 
in a setting foreign to hospitals and doctors. 


Testimony by hospitals must be planned with 
legal advice, well prepared for the cross exami- 
nation involving utilization, financing and _ staff. 
Unplanned testimony by well-meaning individuals 
can confuse and harm the real story. 


There is a pointed need for facts at hand. How 
good are your cost figures, which generally create 
considerable suspicion at hearings, and which will 
be critically examined for wasteful duplication, 
inefhciency, and lack of educational programs? 
Abuse of hospital care is a major item. You will 
be asked what controls are used, and to submit 
studies. Perhaps the biggest point made by these 
hearings is that the participants, and the audience, 
lack an understanding of hospitals, and that an 
investment in public relations counsel is needed. 
— Russell A. Nelson, M.D., president-elect, AHA; 
director, Johns Hopkins Hospital, Baltimore, Md. 


Two Viewpoints 

AHA and NLN Working to Resolve 
Differences on Nursing Accreditation 
In December, 1958, representatives of the AHA 
and the National League for Nursing discussed 
the stand of the organizations as regards accred- 





(Continued on next page) 


nix. Right, |. to r.: Anthony S. Dickens, president-elect, Ohio Hos- 
pital Association, Springfield; Paul Kempe, president-elect, District 
No. 7, Joliet, Bert Hanson, president, District No. 2, Woodstock, 
and Harold L. Gano, president, District No. 10, Carmi, all of the 


Illinois Hospital Association. 
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Recipients of the building committee awards (I. to r.): Joseph G. Norby, hospital! consultant; Robin Buerki, director, Henry 


Ford Hospital, Detroit; John N. Hatfield, administrator, Passavant Hospital, Chicago. Past presidents of AHA: Albert W 


Snoke, M.D., director, Grace-New Haven (Conn.) Hospital, 1957 (also a member of the Building Committee); 
Bradley, director, Barnes Hospital, St. Louis, 1955; Ritz E. Heerman, 


Frank R. 
general manager, Lutheran Hospital Society of 


Southern California, Los Angeles, 1954; Ray E. Brown, superintendent, University of Chicago Clinics, 1956 (also on 


building committee); and Tol Terrell, administrator, Shannon West Texas Memorial Hospital, San Angelo, 1958. Also hon- 


ored, but not shown, were Edwin L. Crosby, M.D., director of AHA, who served on the building committee, and Ray M. 


Amberg, AHA president. 


AHA Conference continued 


itation, and realized that the two cannot easily be 
fitted together. The NLN feels the problem is 
within its sphere of operation, but agreed on a 
committee to report to the AHA on_ possible 
means of coordinating the thinking of the two 
groups, be held the latter part of winter and 
the early spring. 

Meanwhile, the AHA has sent letters to hospi- 
tal administrators, and directors of hospitals with 
nursing schools. Questionnaires were also directed 
to the 944 diploma schools, plus the six junion 
colleges offering programs. 

The questionnaire drew 452 replies — 217 from 
accredited schools; 153 from provisionally accred- 
ited schools; the remainder, a small minority, was 
about evenly divided between those which have 
applied for accreditation and those which haven't. 
Of the total, 273 favored a joint commission of 
nursing accreditation; 107 did not, and 72 were 
undecided. Nearly all the replies were from ad- 
ministrators rather than directors of nursing 
T. Stewart Hamilton, M.D., chairman, Council on 
Professional Practice, AHA; executive director, 
Hartford (Conn.) Hospital. 


Plea for Togetherness 


AMA Asks Clarification of 
AHA Thinking on Health Care 


The AHA and the AMA are passing through a 
critical period which requires cooperation, intelli- 
gent long-range planning, and courageous leader- 
ship in the health field. 





Cooperation between us is traditional and fruit- 
ful, and it is in this spirit that I speak on behalf 
of the AMA regarding the issues involved in pro- 
posals for sickness benefits for the aged under the 
Social Security system. 

To physicians there is little difference between 
these proposals and the old Wagner-Murray- 


Dingell bills, except in initial service covered and 
in the portion of the population affected at the 
We are disturbed at the possibility the AHA 
proposals of this type. 


start. 
may end up supporting 





The position of the AMA is clear: We oppose 
National Compulsory Health Insurance — whether 
across the board, or limited in scope — because we 
believe voluntary enterprise can do the job. Fur- 
ther, because we recognize the need, AMA has 
undertaken a positive health program calling for 
an all-out approach to the needs of all the aged, 
sick or well. 

We are, then, deeply concerned over. the state- 
ment on hospitalization of the aged which was 
adopted by the AHA House of Delegates August 
20, 1958. 

Paragraph four says, first: “Every realistic effort 
should be made to meet the hospital needs of the 
retired aged promptly through mechanisms utiliz- 
ing existing systems of voluntary prepayment.” 


It goes on to say: “It is conceivable, however, 
that the use of social security to provide the mech- 
anism to assist in the solution of the problem . . . 
may be necessary ultimately.” 

If you and we agree that the voluntary mech- 
anisms are best, and if we agree that the possibili- 
ties they afford should be pursued vigorously, why 
even discuss failure? To do so is to invite failure, 
and encourage the enemies of voluntary methods. 

The fifth and last paragraph begins: “Any legis- 
lation developed to provide for governmental payr- 
ticipation to meet the hospital needs of the retired 
aged should be so devised as to strengthen the 
voluntary prepayment systems and should conform 
to the following principles.” The paragraph goes 
on to enumerate 10 principles to be applied to a 
government program. 

The statement has been made by some that this 
paragraph does not provide a basis for support 
of such proposals as the Forand Bill. We suggest 
that it can be readily interpreted as support for 
such legislation. As a matter of fact, it has been 
used to develop support for Forand-type bills. 

Instead of running away from the problem by 
turning to the federal government, we should, 
gether, recapture the pioneering spirit, the willing- 
ness to assume risks ourselves which was the 
foundation for Blue Cross and Blue Shield. — 
F. J. L. Blasingame, M.D., executive vice-presi- 
dent, American Medical Association, Chicago, III. 
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Trouble-free Air-Shields Dia-Pump.. . 
with MICRO-FILTER for pathogen-free operation ! 


Now, with the exclusive New Micro-FILTEeR, the AirR-SHIELDS DiA-PuMP® provides a safe 
source of pathogen-free compressed air to operate the ISOLETTE® ROCKER, the CROUPETTE®, 
the VAPOJETTE®, or any atomizing device. Greater safety is insured with the DiA-PUMP ASPIRATOR 
because the new MICRO-FILTER removes pathogens from the air before it leaves the pump. 


3 LOW-COST MODELS: 
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Dia-PumP ASPIRATOR (Model EFA), an ideal Dia-Pump Compressor (Model EFC), for Dual purpose DiA-PuMP COMPRESSOR-ASPIRATOR 
suction pump, provides vacuums to 22” Hg. continuous, heavy-duty operation, provides (Model EF) with MiCRO-FILTER provides regu- 
with MICRO-FiLTER to prevent pathogenic bac- MicRO-FILTERED air at controlled, positive pres- lated suction to 22” Hg. and controlled positive 
teria from escaping to room air. sure to 30 pounds per square inch. pressure to 30 pounds per square inch. 


Because of its simple, rugged design and tough Neoprene-Nylon 
diaphragm, the Arr-SHIELDS D1A-PumpP runs indefinitely and cannot 
“freeze,” rust, or jam, from condensed or even aspirated moisture. The 
Dia-PumpP has been test-run continuously, day and night, for an 
entire year, without failure of any part, and all three models are 
unconditionally guaranteed for one year ! 


Each AIR-SHIELDS DIA-PUMP is supplied with: 
¢ 1/6-HP motor built for 

continuous operation. ; 
e Large easy-to-read gauges MOBILE BEDSIDE Dia-PumP Compressor-Aspi- 

: ' rator with Micro-FILTerR, rolls quietly and 

+ 1000-cc. suction bottle smoothly on rubber casters to any bed in the 

with each ASPIRATOR. hospital. When in use, protrudes less than a 
¢ Needle valve controls. foot from the bed. 
¢ Plastic-coated frame with 

rubber feet to stop vibration. 
e Micro-FILTER to protect 

patient, and operator. 
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aspirator, compressor and compressor-aspirator by AIR -SHTELDS, INC. A 


Hatboro, Pa., OSborne 5-5200* 








*Representatives throughout the country. For more information or orders, write or call us collect, from any point in the U.S.A. 
In Canada: Air-Shields (Canada), Ltd., 8 Ripley Ave., Toronto 3, Ont., Roger 6-5444. 
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of Orthopaedic Surgeons 
. . » Chicago, January 24-29 


Diagnostic Aid 

Radioactive Sodium Studies Aid 

In Diagnosing Hip Dislocation 
Radioactive sodium clearance studies have been 
found invaluable as a guide to treatment and 
prognosis of dislocation or fracture-dislocation of 
the hip joint. They enable the surgeon to tell 
immediately after the injury the state of vascu- 
larity of the femoral head. If it is avascular, he 
can take active steps to encourage reinvasion of 
the head by blood vessels. 





Development of a special metal syringe, which 
can be screwed into a pre-drilled hole in the 
femoral head and emptied entirely, enable Naz, 
clearance methods to be applied to bone. 


The patient is taken to the operating room and 
anesthetized. The fracture is reduced and the 
patient positioned on the table. X-ray tubes are 
placed in position to take antero-posterior and 
lateral views. A small incision is made over the 
lateral aspect of the thigh in the usual manner 
and carried down to bone. A small circular piece 
of the cortex is removed with a guage and a guide 
wire inserted up the femoral neck into the head. 
Over this guide wire a cannulated drill is driven. 


The metal syringe loaded with Nay, is then 
substituted for the drill, and the syringe is 
emptied by screwing home the plunger com- 
pletely. The total dose given is about 25 micro- 
curies. 


After the injection, counts are taken over the 





hip joint with a scintillation tube and rate 
counter for 10 consecutive minutes. A devascular- 
ized head shows less than five percent fall of 
counts, while a vascular head gives a fall of 20-50 
percent. 

Any hospital which uses radioisotopic methods 
of diagnosis and treatment probably already has 
the necessary equipment.—Patrick G. Laing, M.D., 
and Albert B. Ferguson, Jr., M.D., both of Pitts- 
burgh, Pa. 


Intramedullary Rods 


Report Good Results with Rod 

Fixation in Last 10 Years 

Use of fragmentation, realignment, and_intra- 
medullary rod fixation to stimulate growth of 
the long bones is still in the experimental stage. 
No doubt better methods will be found. However, 
in the meantime a goodly number of amputa- 
tions may be avoided by using this technic. 





Since the original procedure was _ performed 
more than a decade ago, 118 long bones in 52 
patients have been subjected to this operation at 
the Shriners Hospital for Crippled Children in 
Chicago. The method has been applied primarily 
in osteogenesis imperfecta, congenital pseudar- 
throses, rachitic deformities, congenital shorten- 
ings, and fibrous dysplasias. 

Intramedullary support in cases of osteogenesis 
imperfecta does not solve the basic error in bone 
pathology, yet it offers the most promising aid 
in management, we believe, on the basis of our 


Mrs. Roy Riser, National Hospital, chair- 
man, Kappa Delta Sorority, presents 
Melvin J. Glimcher, M.D., Boston, with 
the sorority’s 1959 award for the year’s 
best research in orthopedic surgery. Dr. 
Glimcher’s paper was on ‘Molecular 
Structure and Biological Specificity in 
Mineralization.” Observing the presen- 
tation are H. Relton McCarroll (I.), M.D., 
president, American Academy of Ortho- 
paedic Surgeons, and Robert A. 
Robinson (r.), M.D., chairman, commit- 


tee on scientific investigation. 
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Hugh Smith (I.), M.D., Memphis, Tenn., and Harold 
A. Sofield (c.), M.D., Oak Park, Ill, are the new 
president-elect and president, respectively, of the 
Academy. H. Relton McCarroll, M.D., St. Louis, is 
immediate past president. 


experience. Severe cases are made more comfort- 
able and are more easily handled from a nursing 
standpoint. 


Children on the verge of walking are enabled 
to do so. In ambulatory patients, the precedure 
removes the fear of further refracture with result- 
ing deformities, and thus allows them to more 
nearly approach the normal activities of growing 
children. — Harold A. Sofield, M.D., Oak Park, 
Ill., and Edward A. Miller, M.D., Chicago. 


Cancer Serum 

Cancer Patients Benefit from 

Serum Developed in Horses 

Human patients in late stages of cancer have bene- 
fited from injections of serum from the blood of 


horses inoculated with cancer from the operating 
rooms. There have been no cures so far. 





When cancer was injected into the horses, the 
animals did not develop cancer—they absorbed it. 
In doing so, their tissue necessarily developed 
substances required for dissolving the tumor cells. 
By analogy these substances would be contained 
in the globulin fraction of the horses’ blood. This 
fraction was extracted and given to human patients 
in late stages of cancer. Only those who had al- 
ready had all other conventional forms of treat- 
ment were treated. 


In the first experiment with human beings, a 
horse was immunized against breast cancer alone, 
and only patients with this form of cancer were 
treated. We started first with an intracutaneous 
wheal, then with small intravenous doses of the 
serum, beginning with 14 cc. In the average indi- 
vidual, when there was no specific sensitivity, 
about 20 cc. of serum could be given daily and 
continued until about 300 cc. had been given. 
The series of injections required three to four 
weeks. 


In patients who were well enough to nourish 
themselves, did not have liver metastases, were 
not sensitive to horse serum, and were able to 
take the full dose of about 300 cc., there usually 
was considerable benefit. 


The pain was relieved in practically all. Often 
large malignant ulcerations of the chest healed. 
Many patients with multiple pulmonary metas- 
tases from breast cancer had striking improve- 
ment. In some, metastases completely disappeared. 


Of 131 patients with breast cancer who received 
the full treatment, 27 lived from three months 
to one year; four lived from one to two years; 10 
have lived for two years, and three of these have 
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lived over three years. Fifty-four of those who 
started treatment in April, 1958, and since, are 
still alive. 

Another horse was immunized against gastric 
cancer, and patients with late, inoperable, and 
cachectic cancer were treated. Some patients re- 
gained their appetite, gained weight, color, and 
energy, and were relieved of pain and discomfort 
for periods up to two years. Many returned to 
their regular work. 

Of 31 gastric-cancer patients treated, six lived 
from three months to one year; one lived two 
years; six are still alive after two years and more, 
and 11 who started treatment in June, 1958, and 
since, are still alive. 

The serum is experimental and is not avail- 
able at the present time.—Gordon Murray, M.D., 
Toronto, Ont., Canada. 


Anorganic Bone 


List Specifications for Effective 
Use of Anorganic Bone Grafts 


When properly handled, anorganic bone has been 
tolerated by the host and rapidly incorporated in 
reparative callus at an early stage, we found when 
we used it in surgical procedures on 52 patients 
who were followed from three to 30 months. 





With one exception, no untoward responses 
occurred. 

If the material is too fine, a nonspecific in- 
flammatory response may be anticipated. In the 
presence of infection, tissue necrosis, or avascu- 
larity, anorganic bone is poorly tolerated, and 
becomes extruded or walled off, as would othe 
alloplastic materials. 


Grafting with anorganic bone should not be 
used when fixation is required, | because of the 
extreme fragility of the material. It serves best as 
an implant or filling material in bone defects. 
There it acts to prevent the invasion’ of fibrous 
connective tissue and, at the same time, to supply 
an absorbable trellis through which new bone from 
the host may develop. 


Anorganic bone should be employed only in 
osseous defects which would reconstitute them- 
selves, provided fibrous tissue were prevented 
from entering the empty space, and then only 
when first- and second-grade grafts are not 
available. 


These preliminary findings indicate that 


(Continued on next page) 


ORTHOPAEDIC SURGEONS continued 


further experimental and clinical evaluation must 
be undertaken before this material can be recom- 
mended for general use. —Lloyd A. Hurley, M.D., 
and Frank E. Stinchfield, M.D., both of New York 
City, and Francis G. Zeier, M.D., Evansville, Ind. 


Fusion 


Good Results Obtained in 81% 
Of Patients with Fusion 


Good fusion results were obtained in almost 81 
percent of 1,160 persons undergoing bone-block 
operations for ruptured disc and other low-back 
conditions. 


About 72 percent of the patients were males, 
of whom half were employed in industry. Of 
the 28 percent who were females, almost all were 
housewives. 

Most of the fusions were carried out because 
of an unstable back, but fusion was performed 
in some patients for tuberculosis of the spine and 
for trauma or fracture of the vertebrae. 

Circular grafts are to be preferred to rectangu- 
lar grafts, although in certain cases the rectan- 
gular bone may be preferable.— Elias Margo, 
M.D., and Marvin K. Margo, M.D., McBride Clinic 
and Bone and Joint Hospital, Oklahoma City. 


Graft Size 


Smaller Bone-Graft Particles 
Give Better Results 
The size of bone-graft particles appears to have 
a relationship to a successful outcome of the graft, 
we found in experiments comparing the use of a 
single large fragment of calf bone with the use 
of a mixture of particles so tiny they formed a 
paste. 

The eye of the albino rat was chosen as the 
graft site because the behavior of the grafted 
bone could be clearly observed. 


Calf bone was prepared in the large-fragment 
size of about one to three mm. and stored from 
six to nine weeks to simulate typical bank bone. 
The bovine bone paste consisted of particles 
averaging one-tenth to three-tenths mm. It also 
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was stored. For further comparisons, fresh bone 
was taken from the cow as well as from the experi- 
mental rat itself. 


We performed 189 implantations. The rate 
of vascular penetration of the conglomerate paste 
compared favorably with the rate of vascular 
penetration of the autograft, but induced an in- 
flammatory reaction characterized by a hypervas 
cularity of the marginal corneal vessels up to the 
third week. The large autograft was found to be 
penetrated by blood vessels as early as one weck 
after implantation. 

In contrast, the heterograft of large particle 
size showed no appreciable deep vascular pene- 
tion up through 20 weeks.—Kirk J. Anderson, 
M.D., Joan Schmidt, M.S., and John F. LeCocq, 
M.D., Seattle, Wash. 


Hip Prosthesis 


Prosthetic Replacement of Hip 
Effective in 77% of Cases 


Prosthetic replacement of the hip has resulted in 
relatively stable, relatively painless, and relatively 
mobile hips in 77 percent of cases treated, we 
have found in a six-year evaluation of this method. 





A Vitallium short-stem type device was used to 
replace the head of the thigh bone in 85 cases of 
arthritis and fractures. The operations were car- 
ried out on persons from 17 to 84 years old. 
Average age was 53. Follow-up was a minimum 
of two years. 

In the great majority of cases, partial weight- 
bearing was permitted about four and one-half 
weeks after surgery. — Philip D. Wilson, Jr., M.D., 
and Joseph B. Mason, M.D., both of New York 
City. 


CP Surgery 


Operation on Leg Muscle 

Relieves Foot Deformity 

Spastic equinus, a foot deformity most common 
in children with cerebral palsy, can be treated 
effectively and reliably in many cases by an oper- 
ation of the gastrocnemius muscle of the leg. 


We have used the Silfverskiold gastrocnemius 
muscle-recession operation in 110 cases between 
1947 and 1958. Only five failures have been 
recorded 

In the operation, the two-jointed muscle is 
lowered below the level of the knee joint and 
thus converted into a one-joint muscle. The pri- 
mary deforming factor is eliminated. 

On the basis of the age at which the develop- 
mental progress and abnormal neuromotor pat- 
terns seem fairly well established, the optimal age 
for operation seems to be about three years. 

The average youngster was admitted to the 
hospital the day prior to surgery and was dis- 
charged three days after the operation. — Carroll 
M. Silver, M.D., and Stanley D. Simon, M.D., 
both of Providence, R. I. 
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Now, get improved results wherever pressure dressings are indicated with a totally new kind of elastic 


bandage material — CURON ELASTIC FOAM! 
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e Specialism in medicine and the role of research 
in medical education were the center of discussion 
at the recent congress, sponsored by the American 
Medical Association’s Council on Medical Educa- 
tion and Hospitals, the Advisory Board for Medi- 
cal Specialties, and the Federation of State Medi- 
cal Board of the United States. 


More than 1,000 medical educators, hospital 
administrators, government officials, and_practic- 
ing physicians attended the meeting. 


Hospital Workshop Held 





Graduate Clinical Training 
Must Also Serve Public 


Size of the hospital and extent of its teaching 
program should not affect its primary aim. But 
each situation presents its own problems which 
will have some effect on the program. Trends in 
medical care programs and the availability of pri- 
vate patients for use in teaching will also have an 
effect. 

While it is possible for a teaching program to 
succeed because of the inspiration and leadership 
of a single individual, more than a_ one-man 
preceptorship is required. Satisfactory individual 
departments and performance levels do not neces- 
sarily result in an effective program. A coordinat- 
ing factor must be present with continuous and, 
preferably, fulltime supervision. 

In many hospitals, service chiefs rotate at fre- 
quent intervals; in some instances more than once 
within the same year. Such a lack of continuous 
direction and control works against good educa- 
tional progress. It has been resolved in some 
instances by the position of hospital director of 
medical education. These directors should be com- 
petent men, with interest and ability, who will 
have complete program control. 


Objectives are sometimes in conflict with the 
service responsibility of the hospital and educa- 
tional goals of the resident. 


In general, the service responsibility can be 
met outside the training program and without 
undue interference with it. Overemphasis on 
“service to institution” or “service to staff’ with 
less emphasis on the basic requirement — furnish- 
ing a good educational experience to the house 
staff member — is undesirable. 


Notwithstanding the advantages of performing, 
and even repeating, many low-level technical pro- 
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cedures as a part of the learning process, wasting 
valuable time through undue prolonging of the 
apprentice period must be avoided. The expe- 
rience of the military forces in using technical 
assistants and operating room technicians can be 
cited as an example of how to make more effec- 
tive use of professional personnel by relieving 
them of routine duties. 

There is a tendency to build empires within 
specialties; specialized services are being developed 
within broad specialty areas. As a result, residents 
trained in highly-specialized fields have difficulty 
meeting the requirements of the broader needs in 
communities to which they migrate. An _ over- 
specialized specialist, such as a radiologist whose 
major field of interest is radio-isotopes, may not 
meet the requirements of the community hospital 
that has need for a broadly trained radiologist. 

Community hospitals and large teaching hospi- 
tals have varying needs. What happens in the 
teaching hospitals, however, has an impact on the 
community hospitals; community hospitals are 
consumers of the professional services produced 
by the teaching hospitals. For this reason, the 
larger institutions should keep the needs of the 
smaller in mind, not only for the others’ sake but 
for the sake of their own trainees as well. 

The amount of research that should be required 
in training is another topic of current discussion. 
For a research program to be effective, there must 
be sound planning, sound discipline, and the spe- 
cialized equipment to meet the needs of the staff 
and its interests within the limits of the ability 
of the hospital to supply it. 

While it is valuable for a resident to be ex- 
posed to a research program, it is not necessary, 
nor economically feasible, for all hospitals to offer 
extensive research opportunities. The resident 
should, however, be encouraged to conduct some 
modest program of his own, for without this ex- 
perience, he will lack a proper appreciation of 
the results and publications of others. 

Last, but of great importance, is the question 
of paying the resident for his services. Lengthy 
training periods present serious economic prob- 
lems. Solutions suggest that responsibility for pay- 
ment can be assigned to: the hospital, since resi- 
dents care for patients; the university, since 
residents often teach; the patients themselves, 
especially through third party sources. 


It must be remembered, however, that much is 
received in return for the educational experience 
that is not immediately measurable in dollar value. 
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Gest OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


cAROLAR 


ETS 
(Hospital y 
«* Supplies * 





a, 









when sterilized. Heat actually improves them . . 





materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


and fluffier to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases. 


Gest IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs: regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


hospital economy 


Carolina Obstetrical Pads 


@ Carolab’s cotton-filled obstetrical pads are made from quality 


. makes them thicker 









Gent FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
3%"x8", 3%"x12", and 344"x24", 
Also available—cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
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Carolina combines the two most efficient absorptive materials— 
cotton and cellulose—into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 
effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 
of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads— 
cotton has a retentive absorption 

cellulose has a capillary absorption 





The combined action of “holding” 





and “spreading” diffuses the drainage 





throughout the pad, provides — 


maximum absorption 





. . . —== 
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COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 
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ALL-ABSORBENT PADS —same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 
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Housekeeping Records 


By Barbara Doherty* 


e Housekeeping is a service department to other serv- 
ice departments, and has a direct effect on the health, 
comlort, and morale of the patients, doctors, visitors, 
and all hospital personnel. The function of the house- 
keeping department is to maintain a clean and attrac- 
tive hospital. 


The attitude in the past has been that anyone scrub- 
bing and cleaning did not have to very bright — just 
have a strong back with little or no intelligence. Little 
thought was given to proper training of housekeeping 
personnel. Today, however, we realize that the indi- 
vidual who does the actual cleaning should be thor- 
oughly trained in his job. 


To the patient, the first impression is a_ lasting 
one. When he enters the hospital, he is depressed 
if the lobby and admitting office are not clean. 
When he is shown to his room, the patient will 
judge the entire housekeeping personnel by what 
he sees. He assumes that the doctors and nursing 
staff are efhcient, that the food is prepared for his 
special benefit, but considers himself an authority 
on cleanliness. Therefore, housekeeping personnel 
must always be alert to avoid criticism. 

Records are not only necessary, but are vital to a 
well organized and successful housekeeping depart- 


*Executive Housekeeper, 
Springfield (Ohio) City Hospital 


ment. Without them, a housekeeper cannot prop- 
erly evaluate the efficiency of her employees and 
department. 


In our hospital, when a new housekeeping em- 
ployee is hired, he is under the direct supervision 
of the training supervisor or head houseman until 
he becomes familiar with his job. After the em- 
ployee has been adequately oriented, he is turned 
over to the executive housekeeper who stresses to 
him the importance of his job and the housekeeping 
department itself to the hospital, the patient, and 
the public in general. He is instructed never to give 
any nursing service to a patient, as he is not quali- 
fied for this and could do more harm than good. 

His interview with the executive housekeeper 
having been completed, he is turned over once 
again to the training supervisor or head houseman. 
New uniforms and a locker are issued. This is fol- 
lowed by a tour of the hospital where the employee 
becomes acquainted with fellow employees and va- 
rious areas of the hospital. He is then given a 
chance to relax and study the forms, consisting of 
a job description and an order of the day, issued 
by the supervisor. The order of the day is shown 
below for both maids and housemen. 


(Continued on next page) 





Housekeeping Department 
MAID‘S ORDER OF THE DAY 





(1) Be dressed and on your floor ready to work at 7:30. 


(2) Check empty rooms on your station to make sure they 
are ready for a new patient. 


(3) Clean the following rooms first: 
—wWaiting rooms 
—wUtility rooms 
—Public baths 
—Nurses’ lounge 
—Nurses’ stations 
—Patient rooms 


We will clean check-outs as soon as we finish the 
job we are doing; we can always go back to the 
cleaning of patient rooms. 


Coffee break at 9 o’clock—1I5 minutes only. 


Lunch—11 to 11:30 o'clock. Clock out before going 
to lunch; clock in on return. 


Coffee break at 2 o’clock—15 minutes only. 


3:50 o'clock. 


If you have more check-outs than you think you can 
clean, then ask for help, and we will attempt to ob- 
tain the necessary help. 


Bring cart to basement area and turn in daily work 
report. 





If work is completed, you may leave your floor at | 


HOUSEMEN’S ORDER OF THE DAY 


(1) Be dressed and on your floor by 7 o'clock. 
(2) Dust mop corridors. 
(3) Prepare wet mopping solution and clean following areas: 





—Kitchens 

—wUtility rooms—clean ice chest 

—Medicine rooms 

—wNurses’ stations 

—Public bathrooms 

—Nurses’ bathrooms 

—wWaiting rooms 
Scrub waste containers daily and insert clean paper 
linings as soon as trash man has emptied containers. 
Coffee break at 9 o’clock—15 minutes only. 


Wet mop all wards and any other patients’ rooms that 
need it. 


Lunch—11 to 11:30 o’clock. Clock out before going 
to lunch; then in on return. 


After lunch—dust mop and wet mop steps on A and 
B ends to the floor below. 


Wet mop all check out rooms. 


Wash windows, lights, fans, vents, door checks, pol- 
ish brass or any required jobs. 


Coffee break at 2 o’clock—15 minutes only. 

Half hour before leaving dust mop and buff corridors. 
Clean and store equipment. 

Turn in work sheet to housekeeping office on leaving. 








MARCH, 1959 


37 











HOUSEKEEPING RECORDS continued 


The maid’s job description form appears below 
on this page. The job description form is given 
new employees, along with the order of the day, 
before they begin to work. 

The supervisor records the new employee’s name 
in the time book. At Springfield, we have a time 
clock which all employees must use, but we also 





keep our own record book for convenience. 


We have learned that there are many _ occa- 
sions when we need to know how often an em- 
ployee has been absent, or if he has had a holiday, 
vacation, etc. Occasionally, he will fail to clock in 
or out, and if we have the attendance record we do 
not have to ask the accounting office to search for 
old time cards. A sample time book is presented 
on the facing page. 





Housekeeping Department 


MAID‘S CLEANING PROCEDURES 





1. DAILY CLEANING OF ROOMS 


(1) Take cart to door of room and get ready to work. 
Pick up all trash and debris, and place in waste can. 
Place waste can by door. 


(2 


Prepare damp wiping solution by adding one capful 
of liquid soap to a pail three-quarters filled with 
warm water. 


(3) With cloth wrung as dry as possible, clean all ex- 
posed parts of patient’s bed. 


Floor lamp, bed light, and call cord must be wiped 
with a dry cloth unless you are sure it is discon- 
nected. 


(4) Starting at the farthest corner of the room, damp 
wipe all furniture, including the window sill. 


Clean footstool last. 


(5) Starting at the farthest corner of the room, dust 
mop, moving all furniture as you come to it. 


Pay particular attention to the corners. 


Do not shake dust mop; gently sweep the room and 
do not scatter the dust. 


Pick up sweepings inside the patient rooms, and put 
into waste basket by the door. 


(6) Empty waste can and clean with wet cloth; dry and 
put in clean liner. 


(7) Replace all furniture and proceed to clean the bath- 
room. 


ll. HOW TO CLEAN A BATHROOM 
(1) If there is a bathtub in the room, clean it first, 
using scouring powder, and rinse well. 


Be sure all metal is polished dry. If you do not dry 
the metal, you might as well not wash it, as it will 
be water spotted. 


(2) Clean window sill. 
Light above mirror is to be cleaned next. 
Then clean mirror and shine. 
Shelf follows the mirror. 


Now scour the wash basin, making sure all pipes 
and metal are clean and shining. 


(3) Clean the toilet last. 





Always start at the top and end at the floor. 

Use plenty of water, and wipe away any water 

spilled on floor before leaving room. 
IMPORTANT— 

Always check your work. 


Ask yourself this, does this room look like one | 
would want my husband, mother or child to stay in? 


lf your answer is ‘yes’ and is truthful, then your 
work will pass inspection. 


There is dignity in work well done. 


lll. HOW TO CLEAN A CHECK-OUT ROOM 


(1) Take cart to door of room, and get ready to clean 
room just as any other room. 


(2) If bed has not been stripped, then strip it. Do not 
wait for nurse to do so. 


Loosen bedding gently; roll as you have been 
taught. Put linen down chute. 


(3) Take utensils to utility room and wash. 


(4) Remove mattress protector; wash, dry, and place on 
back of chair. 


(5) Roll up bed as taught; wash undercarriage, side 
rails, top and foot. 


(6) Roll down bed. Turn over mattress. 
(7) Replace mattress protector. 
(8) Now clean rest of room as for daily service. 


(9) Add to daily service: cleaning of inside of over-bed 
table, bedside cabinet, dresser, and closet. 


(10) Take utensils from linen room and bring back to 
room. 


(11) Arrange furniture in standard pattern as taught. 
(12) Close windows and arrange drapes. 


(13) Now clean bathroom. 


NOTE: the room is made ready first, so that if patient is 
ready to come in he may do so without waiting. The bath- 
room may be cleaned after the patient is in bed. 


IMPORTANT— 


Remember your last look at a room is the patient's 
first look. 


His first impression will be the lasting one. 
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TIME BOOK 
Date: 


Name Station M T 


A a. a 
M. Jay 6th x x off off x x x 
M. Day 5-A x x H off off x x 
L.May 5-B a a x x x off off 
J. Doe 6th x s s s off off x 
K. Loe 5th Ea x x x x x x 
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The next step is to teach the new employee how 
to read his work schedule, which shows his day off 
duty and the station to which he will be assigned. 
Schedules are posted in the locker room and _ house- 
keeping office. We have a 40-hour week, and since 
it is administrative policy to give an employee 
every second Sunday off, we must have an A and B 
schedule. 








A. SCHEDULE 
Name Station M T W TH F SA SU 
D. West 6th off off 
E. Tab Float 6 5 off off 3 4 6 
L.Gire 5th off off 
G.List Float 4 2 1 off off 1 5 
B. SCHEDULE 
Name Station M T Ww 8 fF SA SU_ 
D. West 6th off off 
E. Tab Float off 6 6 3 5 4 off 
L.Gire 5th off off 
W. List Float 2 3 5 4 off off 











After receiving his work schedule, the employee 
is taken to a patient floor by his supervisor, where 
he is given a demonstration on daily cleaning of 
patient rooms, check-out cleaning, stripping a floor, 
buffing and scrubbing, window washing, wall wash- 
ing, or various other job procedures. After observ: 
ing, he is required to give the supervisor a demon- 
stration of each specific job. 

After he knows how, when, and where we want 
the job done, his work is timed and recorded, along 
with his efficiency and attitude. Periodically, with- 
out advance notice, the employee must give other 
demonstrations; and these are added to his record. Did 
he cut his time? Is he doing better work, or is he 
slipping backward? What was his attitude? By using 
this method, we have a permanent work record of 
each employee, and can set work standards by com- 
paring the work records of several employees doing 
similar tasks. 


(Continued on next page) 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


ANCHOR 4AG-MyLox 
SURGEON'S BRUSH 


Tough ... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm .. . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's 
Brush Dispensers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 





HOUSEKEEPING RECORDS continued 


Each employee, maid, houseman and, in this case, 
also the seamstress, is required to complete a work 
report and leave it in the housekeeping office at 
the end of the day. Samples are shown below. 

This gives a complete picture of work completed 
during the course of the day. It also gives us a list 









of patient discharges, rooms inspected, walls washed, 
lights stripped, 
drapes and cubicles hung, vent, fans, and venetian 
blinds cleaned, uniforms issued, number of articles 
mended and time consumed in so doing, soft goods 


cleaned, windows washed, floors 





manufactured, linens discarded, and linens issued. 


(Continued on next page) 








MAID‘S DAILY REPORT 

















Name: J. Doe 
Date: May | 
Station: 6th 


Rooms not cleaned: 61 | 


Reason: Isolation 


Vents: “ 
Check-outs cleaned: 614, 615 


Check-outs not cleaned: 606 Registers: 
Reason: Hadn’t gone home Doors: 
SUPPL 
Mops: 2 large Toilet tissues: 3 “Zud”: 
Rags: | bundle Soap: “ Bar soap: 


Steel wool: Cleanser: ~ 


SIDE WOR 


High dusting: 


, 1958 

K: 
Glass: ~ Furniture special: 
Brass: Low dusting: 
Ledges: Night lights: 


Bathrooms special:'~“ Bathroom spotting: 


IES 


4,44 


‘Mr. Dicken’s” towels: Shower curtains: 


Paper towels: 4 Furniture polish: 


Brass polish: Trash bags: ~ 








HOUSEMAN’S REPORT 



















Name: M. Ja 

Date: May |, 

Station: 6th 
Rooms mopped: 


616, 612, 606, 651, 661, 662, 619, 620, 


kitchen, public bathroom, nurses’ lounge, 

waiting rooms 
Was corridor cleaned and buffed? yes “ no 
Did you clean your steps? yes no 
Did you clean your sand urns? yes no 
Equipment cleaned and stored? yes no 
Did you dust mop your corridor at 3 o'clock? 

yes no 


Supplies used: 
Large dust mop, liquid soap, 2 paper towels 


y = 
1958 


Check-out rooms mopped: 614, 615 


Check-out rooms not mopped: 606 
Reason: Hadn‘t gone home 


Windows washed: 622—2, 66]—2 
Floors stripped: 605 

Drapes hung: 662—2 

Clean cubicles: 6] 2—4 

Lights washed: Hallway, 3 

Door checks cleaned: 3 

Fans cleaned: 605—| 

Vents cleaned: 3 


Side work: 
Polished brass 








SEAMSTRESS’ DAILY REPORT 

















Date: May | 
UNIFORMS ISSUED 








Orderlies: 1-1-1-1-1-1-3 Cafeteria: 1-1]-1-1-2 
Nurse aides: 2-]-3-1-1-1-2-1-3-1 Elevators: 1-2 

Maids: 1-1-1-1-1-2-1 Kitchen: |-2-3-4 

Porters: ]-1]-1-1-] Maintenance: | - | 

Purchasing: | Seamstress: | - | 

Pharmacy: | 

| Articles mended: 8] Time consumed: 6!2 hrs. 

is i ae Lapa pes ges es 











Name: J. Hone 


1958 


‘ 


New uniforms issued: 

Nurses’ aides—2, Elevators—1 
Soft goods manufactured: 

Green T.C.—3, OR Towels—16 Gl. Pockets W—2 
Linens issued: 
30 gr. sc. Suits, 5 gr. Gl. pockets, 4 baby shirts 
dry req + 
120 wash cloths, 80 hand towels 
Needed supplies: 

Cones of white thread—2 


L 





Discards: 


Reg. sheets—3, Dr. sheets—1, Bath. Blks.—2, 
Wash cloths—3 
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In addition, the supervisor maintains a daily 
check list. This is a good reminder of daily cleaning 
jobs that are so routine that they can be easily 
neglected. It also, of course, keeps the supervisor 
fully informed of exactly what is being done, and 
by whom. 


All of these work sheets discussed have proven 
their value in many ways. If a question arises about 
work or personnel at any station on any day, we 
can always refer to our daily work sheets and find 
the answer. We keep these for a period of 60 days. 
They are then destroyed, with the exception of the 





supervisor's copies which are kept for a period of 
one year. Information is compiled from these re- 
ports and posted in the wall washing book and the 
linen and textile book. 


At the end of each month, the executive house- 
keeper writes a monthly report to her immediate 
supervisor which includes the activities of her de- 
partment for that month, personnel information, 
housekeeping accomplishments, and _ statistical data 
on the linen and textiles. A copy of these. is kept 
for one year and compiled to make the annual report. 





Housekeeping Department 


SUPERVISOR’S DAILY CHECK LIST 





Station: Maid’s Name: 


Rooms inspected: Walls washed: 303—| 


Lights: 2 


Day check-outs: 43 


(1) Are all stations covered?* 

(2) Are all floats assigned? 

(3) Is time book correct? 

(4) Did you check night porter’s work? 
(5) Are entrances clean? Glass doors? 
(6) Was first floor inspected? 


(7) Are elevator floors clean? Cabs? 


(8) Check discharge slips for T.V.? 
Pull discharge T.V. slips? 


(9) Did you make morning rounds? Afternoon? 
(10) Were all check-outs completed? 
(11) Did you turn in work requisitions? 
(12) Were T.V. charge slips posted? Given to cashier? 
(13) Are all lost and found articles posted and labeled? 
(14) Did you collect all work sheets? 

(15) Are all supply orders filled? 

(16) Are maid‘s carts clean? 

(17) Is physical therapy door clean? 

(18) Any demonstrations today? Name: 


(19) Has ice been delivered? 


(20) Was incinerator room left clean? 


(21) Are corridors free of HK equipment? 








(List names and stations for desired period) 


Drapes: 3 


Night check-outs: 3 


Station: Houseman’s Name: 





5 


Windows washed: 21 Floors stripped: 2 


Cubicles: 4 Vents cleaned: +4 Fans cleaned: 3 


Venetian blinds cleaned: | 


MONDAY: 

Modess machine filled? 
TUESDAY: 
WEDNESDAY: 
THURSDAY: 

Incinerator clean? 
FRIDAY: 

Traps clean? 
SATURDAY: 

Lights out? 
SUNDAY: 

Lights out? 


Incinerator clean? 


Ist Monday—Board meeting 
2nd Sunday—Coffee shop 
Mid-month—Formula Lab 


Last of month—OR, DR 


*Supervisor initials each job as each job is completed 











‘‘POWDETTE”’ 
GLOVE POWDER PACKETS 


A BETTER STARCH POWDER, LAB-TESTED 
“POWDETTE” WILL NOT LUMP OR CAKE 


“POWDETTE” is the finest 
lubricant you can use for rub- 
ber gloves. It is a highly re- 
fined starch powder, specially 

ssed to prevent caking. 
We'll send you a generous 
lot of samples and an inde- 
pendent laboratory report in 
exchange for the name of 
your surgical supply dealer. 
Ge 

“o 7 © in 
A “Duxe” Product — cartons of 1728 packets or 
bulk cartons of 25 Ibs. from 
him today. 





ASK YOUR DEALER F 
205 Keith Bldg. DUXE PRODUCTS cincinnati 2, Ohio 
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Volunteer Blood Donor Service 






at Morristown, N. J. 


e It’s Monday, a Blood Donor Service day at the 236- 
bed Morristown, New Jersey, Memorial Hospital. 
But long before it’s time for donors to appear, a 
volunteer comes into the air-conditioned Blood Bank 
office, ties on her pink smock, and quietly prepares 
to go to work. 

First she checks the records of all the donors who 
gave blood for transfusions needed over the weekend. 
She double checks their names against the Service 
card file of about 500 regular donors to see if they 
are regular contributors. If they are not, she im- 
mediately begins her recruiting efforts to add them 
to the constantly growing group of men and women 
who come in regularly to give blood. The area from 
which the donors come corresponds to our service 
area — 56 municipalities totaling approximately 200,- 
000 population. 

The volunteer sends a letter thanking the non- 
member donor. He is asked if he will join the Blood 
Donor Service, and if so, if he would prefer to come 
on Monday, Tuesday, Thursday, Friday, or Saturday 
—our five blood bank days. 

Another question asked is how often he may be 
willing to donate. He is also sent a wallet-size card 
showing his blood type, and a flyer, appropriately 
edged in red, giving question-and-answer information 
on interesting facts like: how much blood does a 
person have? Why isn’t blood accepted from a donor 
who has just eaten? And a very important question, 
“Does Morristown Memorial charge for blood?” — 
with the strong answer, “No.” 

As a light touch, the envelope includes a cartoon 
entitled, “It Takes All Types to Make a Blood 


cS 
* 






Bank.” There is also a return postcard for the pros- 
pective donor to fill in if he is willing to donate 
regularly. 


While she prepares these mailings there are many 
interruptions for the volunteer, who is an active 
member of the 12-woman Blood Donor Service com- 
mittee. A telephone rings. She is asked if a donor 
may transfer a credit of blood given two months ago 
to a patient currently in the hospital. The answer 
is yes. 


The credit system works like this: a donor comes 
in to donate today, her regular Blood Donor Service 
day. Five weeks later her daughter needs blood. She 
will be given a pint, which is credited as the mother’s 
donation. Naturally, it is someone else’s blood. But 
Morristown Memorial has this system because many 
prospective donors have been hesitant about giving 
regularly for fear they will not then be able to give 
for an emergency of their own. This arrangement 
calms their fears. 


It is largely because this credit system does exist, 
they feel at Morristown, that they have built up such 
a long list of donors. People no longer “save’’ their 
blood for their own relatives and friends. They know 
they can give and still be credited to help someone 
dear to them. 


The volunteer continues her work. There’s a 
letter to answer which will require considerable book 
work. A grateful patient asks for the naines of nine 
donors who gave blood anonymously to help her 
through surgery. She wants “to show her apprecia 
tion in some way.” 


Mrs. George E. Connett, blood donor service 
committee member, takes data from new donor 
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Right: Blood donor service committee member, 
Mrs. Louis R. Jeffrey, reviews chart of the day’s 


donors. 








Below: Technician, Mary Anne Packie, checks 
rare blood in bank. 





And because it’s blood bank day, the volunteer 
must get out the cards for the donors who have 
appointments. Meanwhile, she has to keep a sharp 
eye on the current state of the bank. Should there 
be a sudden need for an unusual type of blood she 
will have to consult the special donor list. 


All this procedure and painstaking detail has paid 
off magnificently for the hospital, which inaugurated 
its all-volunteer service in February, 1954. In the 
early days, the volunteer committee literally lived 
at the hospital. They spent hours on the phone, get- 
ting early promises from friends to come regularly 
to donate blood. They recruited endlessly, not being 
a bit squeamish about talking “blood” at dinner 
parties! 

Recruiting still goes on, of course, for gallant 
donors move away, exceed the age limit of 60, or 
sometimes become hospital patients themselves. And 
the committee is still braced for the unusual. 


Like the three-day holiday weekend when a volun- 
teer was about to leave for a dinner party. The 
phone rang — it was the hospital. They were in dire 
need of the rarest type of blood for a suddenly sched- 
uled emergency operation. The volunteer was off 
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on the double to the hospital, to begin intensive 
phoning for an AB RH negatitve —rare enough to 
start with, but rarer still, to find a donor who hadn't 
yet eaten his holiday meal! But one was discovered, 
and two hours later, the volunteer arrived at her 
party after her tour of duty at the hospital. 


Members of the Blood Donor Service committee 
are chosen with great care from the group of volun- 
teers. They must be willing and able to work pe- 
culiar hours. Volunteers often ask to serve on the 
committee. Two of our present members became 
interested when they donated blood, and asked to 
serve. A third asked to serve because she was a for- 
mer laboratory technician. 


Obviously the committee members must be dedi- 
cated. As one woman’s association president put it, 
“Blood Donor Service applicants must be cheerful, 
resourceful, willing to give unlimited time, and dedi- 
cated to the cause. They must have husbands with 
the same qualifications, to whom dinner at 9 p.m. 
is no cause for marital rift.” 


The committee in total averages 200 hours a month 
in the Blood Donor Service. Some may staff only 
one Blood Bank donation period, being on hand to 
serve coffee and sandwiches to donors. Others may ap- 
pear at the hospital every morning to check on the 
replacement list. 


This list, like the recruiting efforts, requires a 
persistent follow-up letter to the nearest relative of 
a patient who has received blood. “You are still 
indebted to the Blood Bank for five pints. Will you 
make every effort to send in five donors?” 


And, thanks to this persistence—and some effort 
exerted by the patient’s doctors—the Blood Bank 
usually maintains a 75 to 80 percent replacement 
figure. A full 100 percent is not possible, according 
to the committee, for so many people requiring many 
transfusions are elderly, and therefore, their relatives 
and friends are likely to be elderly too. In total, we 
average 200 transfusions per month, 10 percent of 
which are of rare types. 


Helping to fill the 100 percent quota and main- 
tain the needed 50 pints of blood on hand at all 
(Continued on next page) 
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BLOOD BANK continued 


times are the Blood Donor Service Members, the 
name given to all donors. One hundred and seventy- 
five can proudly say they are gallon donors. Con- 
spicuous among that list are staff members of the 
hospital, members of the board of trustees, and hos- 
pital volunteers, as well as other residents of the 
hospital’s community. 








Industry, too, gives the service a helping hand. 
Employees of large companies in the area are quite 
willing to let donors come in during working hours. 
A small delicatessen once sent in all its employees. 
And even the prisoners at the county jail have been 
known to come in under guard and help pay their 
debt to society by giving blood. 


Once a month, the committee members sit down 
and take stock in a drive for self-improvement. What 
problems are there? Are there snags in the smooth 
operation of blood donor periods? Do donors have 
to wait too long? Is there a lack of public understand- 
ing? How about communications? 

One immediate result of such a meeting was a 
badly-needed air-conditioning unit for the blood 
donor room, and an overflow waiting room next 
door borrowed during the evening from the x-ray 
department. Now, in cool comfort, the donor can 
progress smoothly from reception desk to technician 
to the refreshments next door. 


ee | 
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“SWING ACTION” 


Anybed Monkey Bar with ‘Swing Action” is exclusive 
with Chick Hospital bed equipment. Trapeze 
swings smoothly to either 
side of bed, locks in the 
center position. Adjustable 
grip. Aids patients to move 
safely. Helps nurses get pa- 
tients into or out of bed. 
Chick Anybed Monkey Bar 
fits perfectly on any open 
or side panel bed. Light- 
weight. Easy to assemble. 
Two models from which to 
choose —for metal or Hi Lo 
beds, Model MBA; for wood 
beds, Model MB (pictured). 





GILBERT HYDE CHICK COMPANY 


Main Office and Plant: 821-75th Avenue, Oakland 21, California 
General Sales Office: 5 Broadway, East Paterson, New Jersey 
Manufacturers and Distributors of Hospital Orthopaedic and Fracture Equipment 


































































cS 
= 






Dr. Hugh Luddecke, director of laboratories, studies a blood specimen. 
The blood bank is under his supervision. 


There’s a surprise awaiting donors who somehow 
find the time —and strength —during the busy pre 
Christmas season donate their blood. A little 
Christmas tree stands in the blood bank room, and 
from it swings a host of tiny angels, bearing the 
names of those celestial beings who remained ever 
faithful to the needs of the Blood Bank. 


to 


For hospitals thinking of setting up a blood bank 
service, we may be able to help because of our 
experience. 

We found it essential to develop a reliable list 
before the Blood Donor Service was inaugurated. 
Here, we worked first with our replacements, urging 
them to give regularly. It was also vital to have the 
wholehearted support of our doctors. 


Replacements were sent the appropriate material 
and those who agreed to join the program became 
the first contributors to the blood bank. We also 
made great efforts to contact industry, and have 
them set up a regular program for employee _par- 
ticipation. This proved very successful in many in- 
stances. We then prepared the question-and-answer 
leaflet and gave it to Welcome Wagon hostesses, 
members of the town’s official welcoming committee, 
who distributed them to newcomers in our service 
area. We gained a number of additional donors 
from this mass distribution. At one rather grim early 
period, committee members actually canvassed our 
lobby for donors among our visitors. 


We have found regular newspaper publicity to be 
helpful. We also secured some donors by the use 
of humorous posters in the lobby and elevators. In 
our case, we did not do a door-to-door solicitation 
tied in with appropriate promotional material, but 
many blood banks have done so successfully. 


I think I would sum it all up by saying we con- 
centrated on the personalized approach. Our com- 
mittee was so immersed in love of their work and its 
great value, that they talked “blood bank” wherever 
they met a person who would listen. 


We never forget to let the donors know how much 
they are needed and appreciated. It pays off. 
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Electronic “Brain” Handles Patient Records 





New horizons in hospital accounting through electronics 


Third in a series on potential uses of electronic 
computers by hospitals 


By John H. Gorbyt 


e In less than a decade, the use of giant computers 
has expanded far beyond the purpose for which they 
were designed. Originally, they were built to handle 
scientific and engineering problems. Now, known as 
electronic data-processing systems, they are accom- 
plishing prodigious feats by untangling and simpli- 
fying an avalanche of calculations and paperwork. 
Through their use, clerical personnel are freed from 
monotonous tasks and have more time for creative 
work. The business man — and hospital administrator 
—are able to receive timely reports of increased accu- 
racy. Often, information now accepted routinely would 
once have required hundreds of man-years to compile 
manually. 


Recent developments in processing speed, storage 
capacity, and the ability to make logical decisions have 
made it practical to apply electronic computers to an 
ever-widening area of use. The IBM’s* RAMAC 305, 
for example, now is designed for an additional bank 
of 50 storage discs. This doubles the capacity of 10,- 
000,000 digits — sufficient for the largest hospital. In 
addition, an extra read-write head has been installed, 
reducing the access time to one-half. 


“Simulation and risk” studies are a promising new 
computer application. Here, new design features can 
be simulated and studied on digital computers before 
building. For example, the entire distribution network 
of a public utility can be simulated. The design and 
operation of an outpatient clinic can be simulated and 
studied to arrive at the most efficient design and utili- 
zaton of personnel. One test run, of an outpatient 
operation in a West Coast hospital, resulted in data 
which enabled an increase in 2200 visits per month 
with reduction of three paid personnel and four 
doctors. 


In particular, the factors involved in a new wing or 
expansion program can now be fed into the computer 
and the most efficient design produced in a matter of 
minutes. Poor design and unwarranted expansion have 
cost the industry millions of dollars. 


Still another application for data processing systems 
is the management of business itself! There has always 
been a subjective quality to business. Experienced 
application of knowledge, business aptitude, and 
vision are several of the factors which can produce a 





+1816 Lincoln Ave., San Diego 3, Calif. 


*Portions of material in this article have been reprinted by permission 
Co Machine Functions, Copyright 1950, 1954, 1957; Hospital Accounting, 

Pytight 1958; and World of Numbers, Copyright 1958, by International 
Business Machines Corporation. 
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“good businessman.” However, several of these factors 
are somewhat vague: “business aptitude” cannot be 
pinpointed and perhaps it never will be. But there are 
many decisions in business management which are 
directly dependent upon facts and logical factual rela- 
tionships. It is in this area that computers can be 
applied. This might be termed “management science.” 

Facts are fed into a data processing system and ana- 
lyzed under the direction of stored programs of in- 
struction. The studies of machine logic have made it 
possible to so program instructions and procedures 
that the system can make “decisions” regarding possi- 
bilities presented to it. By applying a “‘success cri- 
terion” such as minimum costs, the computer may 
determine which possibilities will tend to produce 
the desired results. An extension of this plan, for 
instance, would enable a hospital to set up the most 
efficient utilization of nursing personnel in the “team 
concept” of providing nursing care. 

Data processing has to start somewhere in the hos- 
pital — perhaps with the original records affecting the 
patient, the employees’ payroll, or the purchase orders. 
At the beginning, a large variety of sizes, contents, and 
arrangements of records must be transcribed into a 
unit record, the IBM card. The information to be 
processed is represented by holes punched in the card. 
Once punched and verified, the IBM card, or unit 
record, can be automatically processed at high speed 
through various machines to produce finished reports. 


All data processing systems must begin with a 
punched card, a punched paper tape, or magnetic 
tape. It is possible to feed directly into a computer 
with an electric typewriter — the interrogation unit of 
the RAMAC 305 operates in this manner — but it is 
not economically feasible. Magnetic tape is rarely, if 
ever, used as an input medium from the original elec- 
tric typewriter. The punched tape is used by some 
systems and has an increasing merit; it may be pro- 
duced as a by-product of either an electric typewriter 
or a remote-control card reader. Presently, however, 
the best computer for hospital use requires that its 
data be converted to punch card. 


The punched card is by far the best and most uni- 
versally used unit record. The Remington Rand card 
has 90 columns and may be distinguished by its round 
hole. This card may be fed into the Univac, Rem- 
Rand’s computer. The IBM card has 80 columns and 
square holes. 


(Continued on next page) 
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ELECTRONIC BRAIN continued 


The punched hole will: 

— Add itself to something else 

~— Subtract itself from something else 

— Multiply itself by something else 

— Divide itself into something else 

— List itself 

— Reproduce itself 

— Classify itself 

— Select itself 

— Print itself in visual letters on the card for visual 
identification 

— Produce an automatic balance forward 

— File itself 

— Post itself 

— Reproduce and print itself on the end of the card 


— Cause itself to be punched from a pencil mark on 
the card 


-Cause a total to be printed 

— Compare itself with something else 

— Cause a form to feed to a pre-determined position, 
or to be ejected automatically, or to space from 
one position to another 

— Be a permanent record 


The patient billing and accounts receivable problem 
is unique to the hospital field. The following should 
be the major objectives in an ideal plan for this area: 


— Generate patient record as a by-product of admis- 
sions procedure 


— Establish positive patient charge and credit iden- 
tification 

— Provide for accurate and uniform pricing 

— Control late or missing charges 

— Provide rapid distribution for income by any 
number of categories 

— Prepare periodic detailed bills during hospitali- 
zation 


— Prepare final bill in detailed, understandable 
form, showing division of each charge between 
patient and third party 

— Provide for automatic processing of acceptable 
third-party payment plans 

— Prepare bills for third-party plans 

— Establish accounts receivable, statement routines, 
and basis for credit follow-up simultaneously with 
preparation of final bill 


— Fulfill requirements for all regular and special 
statistical analyses 


———— ADMISSIONS 


The generation of patient records as by-products of 
the admissions procedure may be accomplished in any 
one, or by combination, of the following methods. 
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Both the IBM Typewriter Card Punch and the IBM 
Typewriter Tape Punch make it possible to capture 
the keystroke. As the admission form is typed, three 
kinds of IBM cards are prepared in the punching unit 
of the type 826 Card Punch, or the 884 Tape Punch. 
If tape is used, an 046 Tape-to-Card machine will 
automatically prepare the necessary cards. 





As part of each admitting routine, a number can 
be assigned to the patient which serves to identify all 
documents pertaining to him. Some hospitals prefer 
to use the unit system —a patient retains the same 
number, no matter how frequent the admission. 
Others use a consecutive admitting number, cross- 
referencing past admission numbers on an alphabetic 
file card. The usual problem and cost involved in the 
use of consecutive numbers and cross-referencing is 
eliminated with the IBM card; the machine does it all 
automatically. 


The use of the consecutive number permits use of 
prepunched charge cards. Also, predetermined blocks 
of numbers can be assigned to various categories of 
patients — medical, surgical, obstetrical, outpatient, 
etc., providing additional means of quick identifica 
tion and analysis. 


————~ PATIENT CHARGES 
Origination: 

Patients’ charges, originating as a result of a service 
request, may be detailed on several kinds of docu- 
ments. Plans for processing these divide into (1) the 
paper form, and (2) the pre-punched card plan. 
(1) Paper Form: 

The paper form plan provides copies of the original 

. . . ~ S 

charge for service department, business office, and 
medical records. It may also be of any size, often per- 
mitting preprinting of services and requiring only a 
check mark to designate the type requested. Patient 
identification is often applied to the slip by means of 
an Addressograph embossed plate. 

Characteristics of the paper form: 

(a) Reduction in handwritten information (when 

plate or stencil impression is used) 

(b) Provision for sufficient copies for service de- 

partment, accounting office, and medical records 

(c) Expense of the form and storage requirements 

(d) Necessity for transcribing patient information 

in accounting office 
(2) Pre-Punched Card: 

In the pre-punched card plan, one copy of the ad- 
mission form is a duplicating master which can be 
later used to imprint. Complete patient identification 


° . ° ° : 
is often applied to the slip by means of an Addresso- 
graph embossed plate. 

Characteristics of the pre-punched card: 

(a) Réduction in handwritten information 

(b) Reduction in costs of storage and forms 

(c) Elimination of transcription of patient infor | 

mation in accounting department provides post 
HOSPITAL TOPICS WY 





BM 
rure 
ree 
anit 
nch. 
will 


can 
y all 
efer 
ame 
sion. 
ross- 
betic 
| the 
ig is 
it all 


se of 
locks 
es of 
‘lent, 
‘ifica- 


GES 


rvice 
docu- 


) the 


iginal 
and 
1 per- 
nly a 
atient 
ins of 


(w hen 


ce de- 
ecords 


sments 


nation 


he ad- 
can be 
ication 
|dresso- 


5 


+ infor- 
les post 


FOPICS 


tive assurance that charges are made to the 
patient who received the service 

(d) Provision for the control of late charges and 

missing charges 
PRICES, DESCRIPTIONS AND CODES 

Charges may be priced centrally in the accounting 
office, in the department performing the service, or by 
a combination of the two. The pre-punched card plan 
offers the advantage of automatic central pricing, in- 
suring accuracy and uniformity in price, account num- 
ber and description. The plan also encourages rapid 
transmittal of charges to the accounting office because 
it frees technical personnel from clerical duties. 

As charge cards or paper forms are received from 
the service department pre-punched cards are pulled 
from the tub file for each entry. The patient’s identi- 
fication number is gang-punched into charge cards 
from the original requisition cards, or from the patient 
master card which is pulled from the tub file. The 
reproducing punch reads the patient identification 
from the requisition card and punches the same infor- 
mation into each pre-punched charge card. Dates are 
also punched simultaneously. This process can be 
completed at the rate of 100 cards per minute. 


NEW RECOVERY ROOM STRETCHER 


An alternative procedure is to punch the informa- 
tion appearing on the requisition — punching patient 
number, charge, code, date, and price. By means of a 
collator these charge cards are then merged with the 
master classification and description card file. Alpha- 
betic description and account number are then 
punched into each card by a reproducing punch. 


INCOME DISTRIBUTION 
Completed charge cards are sorted daily in account 
code sequence by means of an IBM sorter. The income 
distribution is printed at high speed by an accounting 
machine which provides rapid distribution of income 
by any number of categories required. General ledger 
entries are created automatically in punch card form 
by the summary punch which, for this operation, is 
used in conjunction with the accounting machine. 


— — BILLING 
As outlined earlier, the objectives of patient billing 
include preparation of periodic, detailed bills during 
hospitalization and preparation of final bills in de- 
tailed, understandable form showing the division of 
each charge between patient and third-party. Use of 
prepunched description cards for preparation of 
(Continued on next page) 


CAT. NO. RS-100 


COMPARE IN YOUR OWN HOSPITAL 














SPECIFICATIONS: (optional) 
Length 7612” 
Width 2912” 
Height 34’ 

MATTRESS: 
25" x 75” x 3" inch. 


CASTERS: 


Foam Rubber. 


HEAD SECTION: 
Hydraulically operated. 


HEAD RAIL: Removable. 


Conductive. Balloon-tires. 








STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


2-lock, 2-swivel—10 inch x 2% 


The design, construction and fin- 
ish of this stretcher, makes it the 


Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2” Nylon. 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


MARCH, 1959 


ADJUSTABLE HEAD REST. 
IV HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 
FRAME: 


1%’ 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
14%’ 16 gauge steel tube. 


sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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ELECTRONIC BRAIN continued 


charges as previously described assures the attainment 
of the objective desired relative to complete descrip- 
tion, accurate and uniform pricing, and chronological 
identification of the date on which services are per- 
formed. 


Division of charges between patient and_ third- 
party, a voluminous and burdensome task to perform 
manually, is simplified by an electronic data process- 
ing machine. Neat, legible bills containing complete 
descriptions itemized by service dates are rapidly pre- 
pared on the accounting machine for any desired inter- 
val. The same IBM cards used in the preparation of 
the income distribution prepare the patient bill. Cards 
are sorted in patient number sequence, and are me- 
chanically filed by the collator behind the patient 
master cards that were created at the time of admis- 
sion. Simultaneously with the preparation of the final 
bill, an accounts receivable card is automatically 
punched by the summary punch. 

The patient bill offers the features of machine dis- 
tribution of charges between patient and third-party, 
provision for control of late and missing charges, and 
establishment of an audit trail to source documents. 


The serial number of the original pre-punched 
requisition card has been carried forward automati- 
cally to each charge card, and it is printed on the bill 
following the description. This procedure makes it a 
simple matter for the cashier to scan the bill prior to 
presentation, compare it with the next available charge 
number for that patient which appears on the clear- 
ance slip, and determine if there are any late or miss- 
ing charges. Depending on hospital policy, this makes 
it possible to trace the missing items by contacting the 
nursing station or referring to the nurse’s notes, or to 
inform the patient that additional charges can be 
expected. 


A pack number has been arbitrarily assigned to 
convenient-sized batches of original charge documents 
to indicate where they are filed, and it is gang punched 
into all charge cards prepared for given batch. The 
fact that this number appears on the bill provides a 
clear audit trail to the source record, and furnishes 
original detail on any item questioned by the patient. 


The active balance forward report has proven ex- 
tremely effective in providing current billing informa- 
tion for those patients whose discharge occurs without 
advance notification to the accounting office. The re- 
port is prepared by passing the complete active pa- 
tient file through the accounting machine or, where 
the volume warrants, by summary punching a balance 
forward card daily and combining this with daily 
charge cards. 


An alternate billing method provides a‘ currently 
posted combination statement and ledger card for 
each patient by means of a facsimile posting machine. 
The balance forward amount and daily charges are 
listed by the accounting machine on a special carbon- 
ized form. This machine list is used in the facsimile 
posting machine to transfer a complete line of infor- 
mation to the patient’s ledger card with the single 
depression of the motor bar. The charge cards are 
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matched against these two files and appropriate codes 
are gang punched to tell the accounting machine 
which charges are covered and which are not. As a 
further control, wherever the amount or number of 
days exceeds a certain limit established by hospital 
policy an asterisk will print on the bill signaling the 
cashier to make the necessary adjustment. 

The cards prepared as a part of the admitting pro- 
cedure are used by the accounting machine to prepare 
the notice of admission to the third-party where neces- 
sary. Most Blue Cross Plans require such notification 
and, in many instances, might appreciate transmittal 
of duplicate punched cards since their own operation 
is geared to punch cards. 

The form can be prepared in such a manner that 
there is space for the insurance company to enter ap- 
proval on the machine-written form and return a copy 
for the hospital use. The statement rendered to the 
third-party is listed by the accounting machine using 
the same cards which prepare the patient’s bill. Many 
third-party agencies will accept as their reimbursement 
medium a copy of the patient’s bill. Those that prefer 
to have a separate bill prepared detailing all charges 
in summary form may receive the same, simply by 
running the cards through the machine. 


: ————— THIRD PARTY BILLING 


Widespread use of Blue Cross and commercial insur- 
ance plans has tremendously increased the complexi- 
ties of hospital billing and accounts receivable. This 
factor makes it desirable to provide for automatic 
processing of third-party payment plans and to permit 
preparation of third-party bills as a by-product of the 
patient billing operation. To achieve these objectives, 
it is first necessary to analyze insurance plans accept- 
able to the hospital by type of coverage provided. 
Charges may then be coded to obtain the proper 
charge distribution automatically. There are two basic 
plans for securing automatic division of charges. These 
are (1) accounting machine analysis and, (2) gang 
punch method. 

In the accounting machine analysis plan, an insur 
ance coverage card is punched from the approval form 
received from the insurance company. This card com 
tains the number of days’ coverage approved, dollar 
limits on room, board and ancillary service plus any 
coverage limitations. The insurance card is filed fol- 
lowing the patient’s master card and sets up necessary 
instructions for the accounting machine to analyze 
and distribute each individual charge between patient 
and insurance company. The plan offers the obvious 
advantage of permitting insertion of applicable in- 
surance coverage instructions at any time during the 
patient’s hospitalization period. It also provides for 
machine speed analysis of number of days covered, 
dollar limitations and the 50 percent division of 
charges. If it is desirable to handle certain coverages 
on an exception basis, the accounting machine will 
print an asterisk after each such charge and these will 
be analyzed in a clerical operation. 

“Inder the gang punch method, a master file of cards 
is maintained for each insurance plan. It contains an 
individual card indicating coverage for each type of 
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charge. A second deck of cards contains one card for 
each patient and indicates his insurance plan. After 
the individual patient’s charge cards are punched they 
are collated with the master file in charge code and 
insurance plan code. Division of charges between in- 
surance company and patient are then punched from 
the master file to the detailed charge file. 


: —————— CREDIT AND COLLECTIONS 


An accounts receivable summary card is automatically 
created as a by-product of preparing the patient's 
bill on the accounting machine. The accounts receiv- 
able card is used as an entry to the accounts receivable 
control and as a medium for preparation of both 
patient statements and aged trial balance. Coded 
information is printed on the statement and trial bal- 
ance by the accounting machine, indicating the date 
of last activity for guidance in credit follow up. The 
patient’s statement is ready for mailing in a window 
envelope and can be prepared as frequently as desired. 

As collections are received 1BM cards are punched 
daily, then placed in the accounts receivable file. For 
control and reference purposes, daily activity registers, 
as well as current and pending account listings, can 
be made automatically. A clear audit trail is provided 
by this accounts receivable procedure. 

The accounting cards accumulated during the ac- 
counts receivable routine can be further processed to 
deliver additional information such as trial balance 
by patient number, aged trial balance by patient name, 
or further segregated by financial class, guarantor, 
employer, hospital plan and others. Such analyses con- 
stitute policy guides for top management decisions in 
addition to fulfilling routine accounting requirements. 
By diverting attention to age and inactivity they per- 
mit credit personnel to concentrate on poor pay 
classes of accounts. Also, the inherent flexibility of this 
card method lets the hospital develop readily any type 
of statistical study for further investigation and _re- 
search. 


———— OUTPATIENT BILLING 
Outpatient biliing normally follows a procedure simi- 
lar to that outlined for inpatients. It is advantageous 
to assign a separate series of numbers for use in the 
outpatient department. Charge cards or slips are ini- 
tiated at a central outpatient desk and presented by 
the patient for services. Charge cards and cash receipts 
follow the inpatient plan, with an ultimate prepara- 
tion of statement and accounts receivable. 

The patient billing and accounts receivable proce- 
dure has been described in full. Other applications of 
the punch card are for payroll and personnel records, 
accounts payable, inventory control, financial control 
and statements, selective menus, and medical records. 


The selective menu is an interesting adaptation of 
the punch card. The preparation and serving of food 
to patients whose dietary requirements are divergent 
is an area in which speed and flexibility are important. 
Generally, the hospital which offers a selective menu 
must manually tally the number of portions of each 
type of food requested in order to avoid waste. Under 
the punch card method, the patient is given a card 
which has been mimeographed with the selections 
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available with a different color lor each meal ot the 
day. He marks the card with any pencil that is Num- 
ber 2 or softer with his choice of meal and his bed 
number. Special diet information is marked in by 
the nurse. The cards are then run through a machine 
(mark sense reproducer) where the marks are con- 
verted to punch holes, and all counting and tallying 
is accomplished by a sorter equipped with a card 
counter. 


—— MEDICAL RECORDS 
One of the most popular and widespread uses’ of the 
punch card in hospitals is medical records. Cards pro- 
vide a diagnostic cross-index, medical audit, tumor 
registry, and various other statistics. The tremendous 
strides in medicine in the past decade, and the high 
degree of specialization which has resulted, necessitate 
consideration of the best method to obtain, record, 
and utilize the wealth of information accumulated in 
medical histories. The objectives in this area are: 

— Recording and filing of a complete medical his- 
tory of each patient for use in future treatment, 
research, or possible legal proceedings 

— The establishment of a cross index of the diag- 
noses, operations, and statistics of each patient so 
that patients with similar disorders can be studied 
as a group 

— The analysis of the medical experience of the 
hospital as a unit 


— The preparation of report showing possible rela- 
tionships between procedure and complication 


The method used to accomplish these objectives is 
the punch card. A card is initiated for each admission, 
giving all the statistical information available at the 
time. A second card is punched with the remainder of 
the statistical information available at discharge. ‘The 
two cards are sorted together and the information is 
gang punched into one card. This procedure serves as 
a double check against missing cards, and shows which 
patients are still in the hospital. These cards are 
sorted on a monthly basis to produce information 
from which statistical reports can be produced. A third 
card is punched from coded information supplied by 
the medical records librarian after discharge. Expe- 
rience has shown that a single card can contain the 
information on diagnosis for about 90 percent of the 
patients, and on operations for 99 percent of the pa- 
tients. In the remaining cases it is necessary to punch 
a second card. 


This card is then reproduced once for each diag- 
nosis and each operation, producing a diagnostic 
cross-index and an operative index. The cards can then 
be sorted and filed by diagnosis and operation, mak- 
ing readily available from the medical records a great 
wealth of information. 


Periodically, the cards are sorted and listed to pro- 
vide reports useful in performing the medical audit. 
Monthly and semi-annual recaps are prepared and 
bound for permanent use. These have proven invalu- 
able in research, and provide detailed cross reference 
information which materially reduces manual case 
record searching. 
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Man Behind 


e Recently, the executive director of a_ hospital 
council in a large eastern city was discussing public 
relations problems being experienced by the mem- 
ber hospitals in his group. In an attempt at solu- 
tion of these problems, the hospital council was 
seeking a young man, to be paid at the level of an 
assistant administrator, to contact a citywide program. 


What the council actually wanted was a grassroots 
employee program started in each hospital and a 
coordinated program for each hospital’s doctors and 
volunteers. These programs, it appeared, were to 
be established, coordinated, operated and adminis- 
tered by this one young man! 


At the same time, this same young man was to 
set up a citywide press relations program, and to 
develop literature and perhaps film strips to tell the 
hospital council’s story. 


The executive director of the council wanted to 
show the members of the council that something 
was being done. Actually, had he considered the 
matter carefully, he would have realized he was 
accomplishing little. 


No one man, or one man with an assistant and 
some clerical help, could accomplish the public re- 
lations program that had been outlined by that 
council in anything short of five years. 


And yet this gentleman is looking for a “simple 
solution” to his problem in a way so similar to all 
too many hospital administrators. Let us inspect this 
attitude, attempt to explain it, and make a plea for 
understanding and greater utilization of the ad- 
ministrator’s best friend, the management consultant. 


What is wanted is a public relations program 
built up fast enough and effectively enough to im- 
prove the public’s opinion of its medical care facili- 
ties. 

To get this situation in hand, a competent man- 
agement consulting firm could be called in to plan 
and implement such a program, utilizing one or 
two experienced specialists in adult education and 
hospital administration in each hospital in the 
council. Then, all the well-scheduled activities would 
be coordinated and administered in the early stages 
by a nationally known authority on community pro- 
grams, working with the young man in question. 


Tasker K. Robinette, is a vice-president and director of Hospital Consult- 
ing Services, for Consultant Associates Corp., Long Branch, .N. J. 
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The Administrator 


Tasker K. Robinette* 





Operating in this manner, a completely effective 
program could be set up and operating in about 
three months, after which a good man, with a small 
office staff, could direct and operate the program. 


The first reaction to this suggestion is usually the 
question of cost; the second reaction that these “in- 
dustrial” methods are not applicable to hospital 
administration. The third “usual” reaction is a far 
more difficult one—for it is often one of fear, a 
fear of being overshadowed, of showing ignorance 
in public relations, and a fear that the presence of 
consultants would be an admission of failure. 


Before we look into possible reasons for this re- 
action let’s look for a moment at the background 
and history of management consulting. Perhaps here 
we can find a basis for all the feelings that are all 
too common in hospital administrators. 


Paradoxically, the beginning of the management 
consulting profession can be traced to the medical 
profession, where for hundreds of years one doctor 
has called in another on a perplexing case. Never, 
however, in our memory has a doctor been ridiculed 
or expelled from his calling because he has asked 
another’s advice. Rather, the calling in of a medical 
consultant has been taken as a measure of a prudent 
man’s humility before a professional body of knowl- 
edge too great for any one man to completely grasp. 


One would think that since medical men were the 
first to use formal consultants (although informal 
advisors have been sought in every walk of life since 
the beginning of time), hospital administrators would 
be quick to use consultants in their very special type 
of management. This, of course, has not been true. 


Instead, the industrial concerns began using man- 
agement consultants first, almost fifty years ago. Over 
the years management consulting has grown in 
scope, year by year, until now. there is scarcely a 
major or important business concern that does not 
use consultants regularly. There are now over fifty 
large management consulting agencies operating all 
over the world, and their contribution to the field 
of scientific management has been immeasurable. In 
fact, it is possible to credit entirely the origin and 
development of scientific management to manage: 
ment consultants who, by the very nature of their 
work, had the time and the inclination to develop 
a “new and better way.” 
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Consulting is a new profession, and perhaps here 
we have an important clue to the fear a management 
consultant seems to engender. He represents some- 
thing new. Each of us tries to initiate change in 
our own organizations to be sure, but the growth 
of the consulting profession has seen changes not 
because of us, but in spite of us, and human beings 
tend to fear being changed. 


The fear that an administrator would seem in- 
adequate to his board if he were to find it advisable 
to hire a consultant is one of the most baffling 
reactions to management consulting, because there 
is absolutely no basis in fact for this assumption. 
After all, administrators have conceded for years 
that consultants need to be hired to advise on new 
construction, an electronic problem, or on a plumb- 
ing problem, and there has been no stigma here, 
because an administrator is not supposed to be an 
architect or engineer. 


In just the same way, he is not supposed to be a 
management specialist either. He is supposed to be 
just what he is: an administrator, a planner, a co- 
ordinator of specialized disciplines; and the man- 
agement consultant merely represents one of those 
specialized disciplines. 








A consultant can help you, if: 
1. Your problem has resisted solution 


2. You cannot afford to allow the problem 
to remain unsolved 


3. You do not have the people or the time 
to solve the problem 


4. It would cost you more to solve the problem 
5. You need a fresh viewpoint 


6. You need a broader knowledge to comple- 
ment your more specific knowledge 


7. You need new ideas 






8. You need an unbiased, objective analysis 


—) 


. You need a higher qualified outsider to me- 
diate or arbitrate a dispute 


10. You need a higher qualified specialist than 
you can afford to hire. 











I am quite sure that the genesis of the idea that 
the administrator is supposed to be an omnipotent, 
all-knowing, all-wise force, lies with the captains of 
industry who have comprised the trustees and boards 
of our hospitals. They have attempted to cast the 
hospital administrator in their own image, forgetting 
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or perhaps unable to accept that the climate in which 
the captain of industry thrived no longer is typical 
in this country. Industry has, by and large, turned 
to the modern management concept of the adminis- 
trator as a team leader, and has itself accepted the 
management consultant as one member of that team. 


Without doubt, part of the feeling of hospital 
administrators has been caused by the management 
consultants themselves. We have appeared to ad- 
ministrators as either “time and motion study boys” 
or “efficiency experts’; “industrial specialists” or 
(especially in hospitals) “the grand old man” who 
made his name by compounding fear, and who con- 
sults on problems in hospitals that are in_ their 
death throes! These one-man dominated consulting 
firms have distributed the wisdom of their “mental 
giant” as if it were the final and only truth, and 
have too often failed to integrate that wisdom into 
the new and entirely different problems at hand. 


When some of these consultants were administra- 
tors, they were men to fear, and when they became 
consultants they continued their fearful methods. 
They utilized the old-time equation that fear builds 
respect, and respect builds a good reputation — in 
spite of the fact that such methods nullify any last- 
ing improvements made as a result of their recom- 
mendations. 


But management consulting is coming of age. 
There are now many firms who deal in industrial, 
educational and medical or hospital management, 
and they retain highly capable people who, while 
they are basically medically oriented, still retain the 
daily contact with industrial and educational asso- 
ciates that is essential for the intellectual breadth 
of a successful modern consultant. 


In working alongside these specialists from other 
disciplines they gain an insight into hospital and 
health problems that is simply not possible for the 
administrator who has the responsibility for one 
specific institution. They lose the fearful respect for 
the medical doctor, the jealous isolation from the 
industrialist, the awe for the educator, the disgust 
for the politician, and through their associates, as 
a team member, they gain a sense of reality and 
objectivity that makes them invaluable to the hospi- 
tal administrator. 





In addition to the fact that a consultant puts full 
time on a problem to which the administrator could 
give only a small portion of his time, the consult- 
ant brings a completely objective and fresh point 
of view. He brings a specialized knowledge, a store 
of ideas new to the organization, and a knowledge 
of what is helping other institutions having related 
problems. He also brings the advantages of short 
term employment to lower the cost of his service. 


A consultant is not a man to fear; he is a man to 
rely upon, a temporary partner who supplements 
the administrator’s specific knowledge of his insti- 
tution with a broader knowledge of many institu- 
tions; he is a man who can ferret out trouble before 
it becomes serious, who can plan programs that 
(Continued on next page) 
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MAN BEHIND ADMINISTRATOR 


(Continued from page 51) 


are needed, and recommend and implement changes 
that the administrator simply has no time for. 


He can support the administrator before the 
Board of Trustees, thus lending new prestige to the 
executive, or he can work out problems with the 
administrator that might otherwise place the ad- 
ministrator in an untenable position. 


Above all, a consultant is a man of a quality that 
the administrator could not otherwise afford to hire, 
who, by working on a contract or on a daily fee 
basis, provides only the services that are needed for 
a price that is usually less than an administrator 
would have to pay for a less competent person on 
a full-time basis. 


Let’s take for example the public relations pro- 
gram for our eastern hospital council. Any person 
competent enough to head the program would not 
accept a full-time position with a hospital council 
for $8,500 annually. He would ruin his national 
reputation by accepting such a position, and yet the 
hospital council feels that this is the maximum sal- 
ary to be offered if they are not to approach the salary 
ot the council members. 

For this kind of money it is not possible to retain 
a person with anything like the background, expe- 
rience, or capacity of the one needed. And yet | 
know of a management consultant who is an author, 
a teacher, an experienced hospital person, who holds 





EXPLOSION-PROOF % THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


The only explosion-proot 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- 
purpose piece of equipment 
designed to save time and 
effort in operating rooms and 
wards alike. Once the basin 
containing the heated sterile 
solution is placed in_ its 
receptacle, the warmer’s heat- 
ing element maintains con- 
stant temperature until the 
basin is removed. 


This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 





Adjustable thermostat con- 
trol keeps solution at fixed 
temperature indefinitely. 


Approved by 
Underwriters’ Laboratories 
for explosive atmosphere 


THE . P. O. BOX 247 
Lin COMPANY e CLINTON, OKLA. 

















an academic doctor's degree, several sociological 
and psychological diplomas, and is a skilled pro- 
gram administrator —and who would cost the hos- 
pital council no more to hire for three months than 
would a far less qualified person for a year. 

Consultants’ fees, when observed in isolation from 
alternatives, appear high. ‘They start at about $50 
daily for a junior assistant, go through $100 daily 
for a junior consultant, $150 daily for a senior con- 
sultant, and $200 to $500. daily for a principal, plus 
travel and living expenses. But I have never heard 
a verified account of a reputable consultant not 
making possible greater savings than his tee, in a 
short period of time. 


In fact, the George Elliot Co., 400 Park Avenue, 
New York City, is so confident of this that they 
will accept payment of their fees out of realized 
savings. If there are no savings in time, money o1 
improvement of patient care, they receive no lee. 
They have never failed to receive their fee. 

Hospital administration today is at a critical 
point. It has been challenged on the quality of its 
management of the public’s hospitals. But this is 
not something to fear, it is something in which to 
rejoice because it indicates a level of civic interest 
that we have not seen before. It is the signal for 
hospital administrators to do all the things they 
have always wanted to do, the signal to stop at 
nothing to advance the cause of good patient care, 
and its optimum administration. 


Administrators can’t do it all themselves; they 
have only two hands and one head — they can’t sci- 
entifically analyze the institution that they are man- 
aging and manage it, too. There are only so many 
hours each day. 


We cannot give up, however, as long as there is 
still something to be done, some avenue of help 
that we have not previously traveled. Management 
consultants have not, by and large, been utilized by 
hospitals, but can we continue to ignore any longer 
the possible contributions of these good counsellors 
who are available for our use? 

Why not forget the feelings of distrust and anxiety, 
no matter how these feelings might have been en- 
gendered, and evaluate this potent force as it exists 
today? A force ready, willing, and capable of giving 
the hospital administrator the sort of help he needs 
most, at a price every hospital can afford. The man- 
agement consultant can truly be the administrator's 
best friend. 

A fitting close can, | think, be drawn from Harry 
and Borano Overstreet’s great book, “The Mind 
Alive” (1). ““The individual who has all the answers 
is, we may be sure, one who is afraid not to have 
them. Seeking an emotional security he does not 
deeply possess, he has closed his mind against any- 
thing that might leave him baffled and uncertain - 
which is another way of saying that, time and again, 
he does with firm dispatch what ought not to be 
done at all.” 


(1) pp. 231. Overstreet, Harry and Bonaro, THE MIND ALIVE. New 
York: W. W. Norton Company Inc., 1954. 326 pages 
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Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


Unemployed. “Less than half of the unemployed in 
New York State have any health insurance coverage 
at all... . While working, only 72.2 percent of the 
unemployed have health insurance benefits — as com- 
pared with 90.2 percent of the general population. 
... The aged unemployed hold on to their health 
insurance much longer than younger groups of un- 
employed. . . . Commercial health insurance policies 
are more readily dropped by the unemployed than 
are Blue Cross and Blue Shield contracts. . . . Health 
insurance is most often dropped by the unemployed 
during the early weeks... .” 


The foregoing summarizes some of the findings 
revealed in an unprecedented Statewide survey of the 
health insurance coverage of applicants for unemploy- 
ment insurance benefits conducted during the week 
of September 22, 1958, under the auspices of the State 
of New York Joint Legislative Committee on Health 
Insurance Plans and released in mid-January, 1959. 


The survey was conducted by a staff of interviewers 
who visited 38 unemployment offices throughout the 
State. The offices were so chosen that proper repre- 
entation was given both urban and rural areas, up- 
state and down-state communities, various occupation 
groupings, etc. Purpose of the survey was to decide 
whether new laws may be necessary to provide addi- 
tional protection to the unemployed. 


A copy of the full report on the survey is available 
on request. 


* * * 


Dental Care Survey. A portion of the sample used in 
the national survey made in 1955 by the National 
Opinion Research Center of the University of Chi- 
cago, financed by a grant from the Health Information 
Foundation, was asked questions concerning dental 
habits and attitudes toward dental care. Some of the 
resultant findings are included in “The Public Looks 
at Dental Care,” Health Information Foundation 
Sties 6, by Eliot Freidson and Jacob J. Feldman. 


At least two of the tables emerging from that survey 
we of particular interest. Of those asked reasons for 
Not seeing a dentist more often, 14 percent gave as 

reason, “Can’t afford it, costs too much, don’t 
like to spend the money.” 
— 


“Chairman, State of New York joint legislative committee on 
th insurance plans. 
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However, of a group which did not get the dental 
care it actually needed, 34 percent gave as their rea- 
son, “Couldn’t afford it, costs too much, hated to 
spend money.” 

* * * 


Rockefeller on Health Insurance. In his first message 
to the New York State Legislature, January 6, Gov- 
ernor Nelson A. Rockefeller included the following 
passage: 

“A serious accident or illness to the breadwinner, 
with accompanying hospitalization and doctors’ bills, 
can imperil the economic future of an entire family 
and leave a legacy of suffering long after the medical 
recovery period has passed. State employees and em- 
ployees of many private firms already have protection 
—frequently called ‘major medical’ insurance—against 
this kind of economic disaster. However, in the aggre- 
gate only an estimated 10.1 percent of our workers 
have such protection. This type of coverage is needed 
to supplement basic health insurance. 


“I shall bring together a group of experts to con- 
sider the practicability of extending the Disability 
Benefits Law to encompass this kind of protection for 
all wage earners in the state. Any such protection 
should be written by private insurance organizations 
and non-profit prepayment plans. 


“As our social insurance programs expand, it be- 
comes increasingly important that we scrutinize their 
administration for abuses. An undeserved benefit, if 
paid, weakens the system for those it was intended to 
protect and creates resentments and an unfavorable 
climate for job opportunities. I pledge a careful re- 
view of the administration of the programs. I will take 
all possible steps to eliminate abuses and to obtain 
strict adherence to the spirit of the law in carrying 
them out.” 


* * * 


For 65 or Over: Large newspaper ads taken starting 
January 15 by the Continental Casualty Company 
provided interesting reading for older people in eight 
Eastern states, including the District of Columbia. 


These ads announced the extension into this area of 
the company’s pioneering “65-plus” health insurance 
which had previously been tried out in Iowa for two 


(Continued on next page) 














HEALTH INSURANCE continued 


years, and then had been made available in Illinois, 
Indiana, and Wisconsin. 


The “65-plus” policy offers many of the benefits of 
group coverage — no medical examination, no health 
questions, a limited period of enrollment (Jan. 15 to 
Feb. 2), etc. What makes the policy especially unusual 
is that it provides at least limited health insurance 
on a non-cancellable basis to a group which has pre- 
viously found it difficult or impossible to purchase 
similar protection. 


Benefits are modest when compared to combined 
Blue Cross-Blue Shield, for example, but for older 
people without coverage or those who wish to add to 
the coverage they have, the new Continental policy 
provides: 


— Up to $10 a day for up to 31 days of hospitaliza- 
tion. 


— Surgery allowances — in or out of the hospital — 
on a schedule from $5 to $200. 


— Immediate coverage for new sickness or accident; 
a six-month waiting period before old complaints 
are covered. 


The coverage costs $6.50 a month. The ads claim 
this premium reflects economies achieved through 
volume sales and automatic processing of identical 
policies all offered at the same time. 

* * * 
Commercial Gains in 1958. The Health Insurance 
Institute, speaking for its commercial carrier mem- 
bers, noted steady growth in many areas of health 
insurance in the United States during 1958. The Insti- 
tute reported that during the year: 

—Some 70 percent of the nation’s population had 
health insurance. 

— The number of persons covered for major medical 
expenses climbed from 13.3 million to 16.5 million, 
an increase of nearly 25 percent. 

— The number of persons covered for surgical ex- 
penses remained constant at 67.5 million. 

The Institute noted that a U.S. Department of 
Health, Education, and Welfare survey had revealed 
the number of older age persons with health insurance 
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was growing at a much faster rate than the senior 
citizen population itself. 

The Institute also reported that Travis T. Wallace, 
HIA President, had urged member companies to 
guarantee their policyholders the right to renew their 
policies at the policyholders’ option each year through. 
out life or to offer policies fully paid up for life at 
age 65; that the number of companies offering guar. 
anteed renewable policies had jumped during 1958 
from 43 to 81; and that others have promised to enter 
the field. 

* * * 
Big Mental Hospital Concept Assailed. Governor 
Robert B. Meyner of New Jersey said his state should 
never again build a large mental hospital. 


Such hospitals, he said, in an address at the annual 
dinner of the Karen Horney Clinic, are “a monument 
to society's failure.” 


“We realize that many of our patients are there 
because of the problems of aging,” he said. “These 
senior citizens are not dangerous. They should be 
handled more humanely in small units nearer their 
homes and their families. 

“We realize that many of the emotionally ill can 
be handled far more quickly, more humanely and 
more successfully in our general hospitals. 

“We realize that far more can be done, without 
recourse to institutional care, by finding the problem 
and dealing with it before the patient becomes com- 
pletely incapacitated.” 

Many witnesses appearing before last year’s three 
hearings on mental illness conducted by the State ol 
New York Joint Legislative Committee on Health 
Insurance Plans argued that one of the most effective 
ways of providing for such improved care would be 
for Blue Cross to include coverage of acute mental 
illness in all their basic contracts. 

* * * 
Health Insurance for Aged. Results of a 1957 survey 
conducted by the National Opinion Research Center 
of the University of Chicago, in cooperation with the 
Health Information Foundation, are described in the 
January, 1959, issue of “Progress in Health Services.’ 
Among highlights noted are: 

— Of all persons 65 and over, 38.6 percent (669 ol 
the 1734 interviewed) were covered by some form ol 
health insurance. 

— Vast majority of insured had a single plan; les 
than one percent of those interviewed and two percent 
of the insured had more than a single plan. 

— Men as a group averaged a slightly longer period 
of ownership of health insurance. 


—Cost of the insurance ranged from less than SI 


per month to $20, with the median average $4 pel 
month. 

Most significantly, about one sixth of the perso 
surveyed (16 percent) were uninsured at the time ol 
the survey but had been covered in the past. Neat! 
one third (31 percent) said they could not afford to 
make the payments, or found them too expensive. 
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TOPICS 


Consultant's Corner 


Q. How many assistant administrators should there 
be in a 250-bed hospital? 
A. I generally recommend the following at the assist- 
ant administrator level — although all may not neces- 
sarily carry the “assistant administrator” title: 

— Assistant administrator for business affairs 

— Assistant administrator for plant and services 

— Director of nursing 

— Assistant administrator for professional services 

The assistant administrator for business affairs may 
also carry the title of “comptroller.” He should be 


responsible for the business office, credit and collec- 
tions, admissions, and purchasing. 


The assistant administrator for plant and services 
should be responsible for utilities, maintenance and 
repair, housekeeping, dietary, general stores and laun- 
dry. Depending on the function of central sterile 
supply, it may also be placed under “plant and 
services. 


The assistant administrator for professional services 
will act principally as a coordinator for the following 
departments: 

— X-ray 

— Clinical laboratories 

— Pathology 

-~EKG and BMR 

— Pharmac y 

—Social service 

—Medical records 

The O.R. supervisor may either report to the di- 
tector of nurses or the assistant administrator for 
Professional Services. 

In smaller hospitals the assistant administrator for 
professional services may be eliminated, and these 
functions performed by the administrator. I believe, 
however, that one of the major defects in hospital 
administration is the “thinness” in the middle man- 
on or “assistant” level. Boards of Trustees should 
tarn that the most important investment they can 


make is in “brains.” An adequate number of compe- 
ent assistant administrators will pay for themselves 
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By John G. Steinle 


many times over. Also, the administrator will be freed 
to do the broad planning, coordinating and commu- 
nity relationship activities that he should be doing. 
He will be able to “lead” instead of “drift.” We have 
observed too many administrators that get caught in 
the quicksands of minutia because they do not have 
enough assistant level personnel, either quantitative 
or qualitative, and soon end up performing the fol- 
lowing functions: 


— Opening the mail 
— Signing payroll checks and vouchers 
— Putting out lights 


Q. In a 150-bed hospital we have an open staff. 

There is a large number of specialists but a larger 
number of general practitioners. There are a few 
courtesy members, but nearly everyone is on the active 
staff. The general feeling of the staff members is that 
being on the active staff permits a man to do any type 
of work. Do you have any suggestions? 
A. Obviously, you cannot reduce the “active” man 
to “courtesy” without causing a treméndous furor. 
You may want to consider the possibility of establish- 
ing gradations in the active staff. For example, there 
may be assistant attendings, associate attendings and 
attendings. The assistant attendings and associate at- 
tendings would have specific limitations. For example, 
assistant attendings could function only under super- 
vision by the attending. The associate attending would 
have independence of action only in certain types of 
cases and for other types of cases would require super- 
vision. 






















There probably is also a need to strengthen the 
departments of the hospital — medicine, surgery, pedi- 
atrics and obstetrics. A staff man would receive an 
appointment and be advanced in a particular depart- 


ment. For example, initially an application would be 
made for “assistant attending in medicine” or as “assist- 
ant attending in general practice with an appointment 


in medicine.” In both instances the department of 


medicine would recommend to the credentials com- 
mittee regarding the action to be taken. Similarly, the 
advances would be determined principally by the de- 
partments. If there are sufficient specialists in the com- 
munity “attending” rank may be limited to “board 
men,” or those “board qualified.” 
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New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 
Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 


"attractive and functional styling gives a pleas- 
' ing unity of equipment design to the entire 
| hospital department. Related equipment and 


accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 


“less steel used has No. 4 satin finish—non- 


glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


0—Aloe Explosion- 
Infant Incubator 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


A. 8S. Aloe Company 


World’s Foremost Hospital Supplier 


1831 Olive St. 
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Review of Hospital Law Suits 


e Legal Responsibility 


e Recently I located leading higher court decisions 
which clearly answer all phases of a common legal 
question asked by several hospital officials and em- 
ployees with whom I have talked. This question in- 
volved the liability and responsibility of hospitals for 
malpractice of its physicians and surgeons. For the 
benefit of all readers I shall briefly review these late 
and leading higher court decisions. 

According to higher courts every physician and sur- 
geon must exercise the care and skill generally exer- 
cised by physicians in similar community in perform- 
ance of like duties. If he fails to do so, he is liable to 
one injured as a direct and proximate result of his 
carelessness or negligence. The jury must decide 
whether the physician was negligent. Obviously, the 
hospital which employed the physician also is liable. 
The same law is applicable to all hospital employees. 

For instance, in Rice v. California Lutheran Hos- 
pital, 158 Pac. (2d) 579, it was shown that a woman, 
approximately 60 years of age, entered a hospital. She 
was put to bed and two days later was taken to the 
surgery, or the operating room; was placed under an 
anesthetic and subjected to a major operation which 
necessitated an incision into the abdomen. The evi- 
dence proved that the operation was a success. Noth- 
ing unusual occurred in the postoperative case of the 
patient until several days later her physician directed 
that she be given some tea to drink. 

At about noon of that day, a woman employee 
of the hospital carried a tray to the patient’s room. 
On the tray were a doily, a teapot containing hot 
water, a cup and saucer, a teaspoon and _ teabag. 
According to the testimony of the employee, she 
placed the tray upon the bedside table which was 
about a foot away from the bed and then she re- 
tired from the room leaving the patient alone. Soon 
afterward another nurse found that the teapot which 
contained the hot water was on the patient’s bed 
and had severely burned the patient who sued the 
hospital for damages. 

The patient contended that the hospital’s employee 
was negligent in leaving the tray, containing boiling 
water, in close proximity to her bed. 

It is interesting to observe that the higher court 
held the hospital not liable, saying: 


“There is not a scintilla of evidence that at 
any time, whether asleep or unconscious, plaintiff 
was tossing about in bed, restless, or waving her 
arms, that would suggest to the ordinarily pru- 
dent doctor, nurse or hospital attendant that 
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Attorney at Law 


serving her tea in the ordinary and usual way in 
which that was done at the hospital was in any 
manner hazardous or might result in_ plaintiff 
(patient) overturning upon herself the contents 
of the tray placed a foot away from her bed.” 


This court explained further that the hospital was 
not liable because the patient failed to prove that the 
hospital authorities or officials had knowledge of any 
facts out of which there would arise a duty to serve 
the tea differently from the hospital’s usual and cus- 
tomary manner. 


———— JURY MUST DECIDE 
Very frequently the higher courts refuse to render 
a decision until a jury considers all testimony and 
makes its decision on contradictory testimony. 

For illustration, in Merker v. Wood, 210 S. W. (2d) 
946, a woman, named Merker, sued a_ physician to 
recover $16,000.00 damages she averred resulted to 
her by reason of the physician’s negligence and mal: 
practice in reducing a fracture of her left leg. The 
testimony showed that Merker was 50 years of age 
when she was sitting in a porch swing which fell, and 
she suffered a fracture of her left leg near the ankle 
Her family physician recommended that she be taken 
to a hospital for treatment by a specialist. Mrs. Merker 
was taken in an ambulance to St. Joseph's Infirmary 
where Dr. Wood, a member of the hospital staf, 
directed that an x-ray be made of the injured leg 
The picture revealed fractures of the lateral malleolus, 
of the medial malleolus and of the posterior lip ol 
the tibia, with a dislocation of the ankle joint. 


Dr. Wood testified he ordered Mrs. Merker anesthet- 
ized and that he reduced the fracture, and after all 
parts were put in normal position he checked the 
alignment by a fluoroscopic examination and then 
applied a plaster cast from the hip down. The cast 
applied by Dr. Wood remained on Mrs. Merker for # 
days during which time she was not seen by him not 
was an x-ray or other check made of her leg. 
Then a resident member of the hospital staff removel 
the cast and made an x-ray examination which Te 
vealed that the fragments were out of line and had 
healed in a displaced position. The higher court held: 

“If the daughter’s testimony is believed, then 

Dr. Wood was negligent in not directing that Mrs. 

Merker return to the hospital without delay for 

an x-ray examination to determine whether the 

cast had slipped and whether the fractured mem 


(Continued on page 62) 
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F ottowing months of an intensive research and de- 


velopment program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 
... at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action ... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless... stainless. 


The PEL-‘SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 
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eLtonw & nane 


COMPANY 


Charlotte 3, North Carolina 
Professional equipment since 1900 
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THE PELTON & CRANE COMPANY 
Charlotte 3, North Carolina, Dept. T 


I am interested in the new PEL-SONIC WASHER & DRYER. 
0 Please send me descriptive material. 





basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 
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LAWSUITS 
(Continued from page 60) 


bers were in apposition or were out of alignment. 
If the testimony of Dr. Wood is believed, then he 
was not negligent because he testified he directed 
the daughter to bring her mother to the hospital 
immediately for a check up. Thus we see there is 
an issue of fact for the jury’s determination.” 





STATE LAW HELD VALID 


Considerable discussion has arisen from time to time 
over the legal question: Is a state law valid which 
requires counties and cities to pay state hospitals for 
services rendered patients sent to the state hospitals? 
According to a late higher court decision, the answer 
is yes. 


Aside from restriction of the State or Federal Con- 
stitutions, the State Legislature is undeterred in the 
exercise of legislative power. In other words, the 
question of whether a law is wise or expedient be- 
longs exclusively to the state law makers to determine. 


Another important point of law is that a state 
Consitution regards the county courts as political and 
corporate bodies that are to be controlled and regu- 
lated in their discretion by the acts of the State’s 
General Assembly, and not as independent of or su- 
perior to it. As political and corporate bodies, they are 
* required to conform their action to the rule of the 
Legislature, and in the exercise of their jurisdiction to 
proceed in the mode and manner prescribed by law. 


For example, in R. A. Campbell v. Arkansas State 
Hospital, 306 S. W. (2d) 313, a state law was litigated 
requiring a county to reimburse a state hospital for 
necessary maintenance for a person charged with a 
criminal offense and who has been committed to the 
hospital by a Court for mental examination. This 
statute provides that the county must pay to the state 
hospital the same rate as that established by the hos. 
pital for maintenance of other patients. 


The State Hospital billed the County $50.00 for 
each of twenty-seven persons committed for an ob. 
servation and report. The total amount claimed by 
the State Hospital was $1,350.00. 


Officials of the county argued that the state law is 
invalid because its provisions are too broad. 


The higher court held the State Statute valid and 
ordered the County to pay $1,350.00 to the state hos. 
pital saying: 


“Here, the Legislature merely provided that 
the state hospital shall be reimbursed at the same 
rate as that established for the maintenance of 
other patients in the institution. There is no un- 
lawful delegation of authority in such procedure, 
The expense imposed by the present statute is 
not, we think, a contribution towards a State 
institution, or towards the payment of the salaries 
of State officers, but is an expense in enforcing 
the criminal laws of the State, which has always 
been held to be a matter within the power of 
the lawmakers. It is hereby declared that the 
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County Court should pay to the State Hospital 
the sum of $1,350.00.” 


For comparison, see Cain v. Woodruff, 117 S. W. 
768. Here it was claimed that a state law requiring 
the county to pay the sheriff seventy-five cents per day 
for feeding each prisoner was void as violative of the 
county court’s power under the Constitution. In hold- 
ing the law valid, we said: 


“The Legislature, unless restricted by the Con- 
stitution, has full and plenary powers to adopt 
such policies and prescribe the duties which it 
demands of officers in carrying out such policies 
which it deems best for the peace and welfare 
of the people.” 


—————— EXPERT TESTIMONY |S NEEDED 


Another important question involves the kind of 
testimony which a patient, who sues a hospital and its 
physician or surgeon, for malpractice must introduce 
in order to win his suit. Briefly this favorable testi- 
mony must be given by an “expert” in the same school 
of learning. Recently a higher court explained that a 
patient who sues a hospital for malpractice cannot 
recover damages unless he proves his case by testimony 
of one or more doctors of the same school of practice 
as the doctor being sued attended. In other words, 
sich diagnosis or treatment must constitute negligence 
and a proximate cause of patient’s injuries, otherwise 
there is no liability. 


For example, in Porter v. Puryear, 262 S. W. (2d) 
933, the testimony showed that a patient named 


Puryear sued Porter and Dr. Finer, osteopathic’ phy- 
sicians, to recover damages for personal injuries 
growing out of the alleged negligence of Dr. Baker 
in injecting a spinal anesthetic into Puryear’s spine 
somewhere between the first lumbar and sixth dorsal 
vertebrae. 


The lower court rendered a judgment for Puryear 
for $134,800.00 damages. Doctors Porter and Finer 
appealed to the higher court. . 


During the final trial certain witnesses testified that 
it is dangerous to give a spinal anesthetic above the 
first lumbar vertebra. The records of the hospital show 
beyond dispute that immediately after the spinal 
injection Puryear began to suffer intense pain, and 
within a short period of time was in semi-comatose 
state and his body and organs were paralyzed below 
the point of injection. A test made about a week later 
disclosed the presence of blood in the spinal fluid. 


Notwithstanding this evidence the higher court re- 
versed the lower court’s decision and, in holding 
Puryear not entitled to recover damages, said: 


“It is definitely settled that a patient has no 
cause of action against his doctor for malpractice, 
either in diagnosis or recognized treatment, unless 
he proves by a doctor of the same school of prac- 
tice (1) that the diagnosis or treatment com- 
plained of was such as to constitute negligence 
and (2) that it was a proximate cause of the 
patient’s injuries.” 
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Edwin B. Peel (c.), administrator, Georgia Baptist Hospital, Atlanta, and recently installed 





ersonally Speaking 





president, American Protestant Hospital Association, discusses program plans with other 
speakers during the recent APHA convention held in St. Louis. From left: Kenneth Williamson, 
director, Washington Service Bureau, AHA, Washington, D. C.; Pat Groner, administrator, 
Baptist Hospital, Pensacola, Florida; Mr. Peel; Harry E. Panhorst, associate director, Barnes 
Hospital, St. Louis; and Ray E. Brown, L.H.D., administrator, University of Chicago Clinics, Chicago. 


Claris Allison, M. D.—has been 
appointed superintendent, Pierce 
County Hospital, Tacoma, Wash. 
She succeeds John L. Whitaker, 
M. D., who will devote full-time to 
his practice. Dr. Allison was pre- 
viously acting superintendent, 
Mountain View Sanatorium, Ta- 
coma. 


Leslie Angus, M. D.—has_ been 
named assistant superintendent, 
Danville (Pa.) State hosiptal. He 
was formerly superintendent, Sel- 
insgrove (Pa.) State School. 


Herbert Bessinger, M. D.-— has 
been named director of medical 
education, Louis A. Weiss Memo- 
rial Hospital, Chicago. He is also 
on the faculty of the University of 
Illinois. 


Evelyn N. Burston—has_ been 
named director of publicity and 
public relations, Germantown Hos- 
pital, Philadelphia. She was pre- 
viously director, department of 
volunteer services. 


Sister M. Euphrasis — succeeds Sis- 
ter M. Teresa Helene as adminis- 
trator, St. Joseph Hospital, La- 
Grande, Wash. 


Sister M. Florine — has been named 
administrator, St. Charles Memo- 
rial Hospital, Bend, Ore. She suc- 
ceeds Sister M. Madeline, who will 
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continue as head of the medical 
section. 


Andrew Goronea—has been named 
administrative assistant, Monte- 
fiore Home, Cleveland Heights, O. 
He succeeds David Schwartz, who 
will be field representative for the 
Foundation for the Blind. Mr. 
Goronea was formerly with the 
Crile Veterans Hospital, Cleveland 
Heights. 


Harvey C. Hartman-—has_ been 
named administrator, Boulder- 
Colorado Sanitarium and Hospital. 


Rey. Elmer L. Harvey — has been 
named administrator, Morgan 
County Memorial Hospital, Mar- 
tinsville, Ind., succeeding Mrs. 
Crystal LaBonte, R. N. 


Carroll D. Hill—has resigned as 
director, Union Memorial Hospital, 
Baltimore, Md., after 12 years of 
service. 


J. W. Holloway —has been ap- 
pointed administrator, Natchito- 
ches (La.) Parish Hospital. He was 
previously in the finance and secur- 
ity business in Shreveport and has 
had many years of experience in 
the hospital administrative field. 


Mrs. Cecile Kidder—succeeds Char- 
lotte Bachelder as director of 
nurses, Portsmouth (N. H.) Hospi- 









tal. Mrs. Kidder was previous) 
director of nurses, Claremon 
(N. H.) General Hospital. 


John W. Kludt — has been named 
administrator, St. Luke's General 
Hospital, Bellingham, Wash. He 
succeeds Oscar H. Overland who js 
entering private business, Mr. 
Kludt was previously administra. 
tor, Lillian Collins Hospital, Tur. 
lock, Calif. 

Reid Knauss—has been named 
business manager, Eye and Ear 
Hospital of Wentachee, Wash. He 
was formerly manager, personnel 
and operations, for a Wenatche 
bank. 


Evelyn A. Lauterbach — has been 
appointed assistant director of 
nursing, nursing service, Bethesda 
Hospital, Cincinnati, O. She was 
previously assistant director of 
nursing, Temple University Hos- 
pital, Philadelphia. 


Gerard Lecompte — has been ap 
pointed assistant administrator, 
Resurrection Hospital, Chicago 
He was previously assistant admin 
istrator, Presbyterian-St. Lukes 
Hospital, Chicago. 


J. A. Mendelson, M.D.— has bec 
appointed superintendent, Adult 
Receiving Hospital, Dayton (0 
State Hospital, which _ recent) 
opened. 


Robert Warren Murch — has bee! 
appointed assistant administrato 
Hollywood (Calif.) Presbyterian 
Hospital. He was previously acting 
assistant administrator, Scripp' 
Memorial Hospital, La Jolla, Calil 


Edward H. No- 
roian—has been 
named directo 
of research and 
development, 
University Hos- 
pital, Baltimore, 
Md. He was for- 
merly executive 
aide, Hartford 
(Conn.) Hospital. 





Lauretta Paul — is the new direc 

tor, Community Hospital, Pontiat. 

Mich., which recently opened. 
(Continued on page 66) 
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A limited line of artery and other important ring handled forceps, combining the advantages of 
modern metallurgy with the skills of the Old World master instrument maker. 


These are true surgeon’s instruments . . . for that select few to whom their instruments are 


an extension of their art . . . 


Quantities, too, are limited. Signature quality is hand wrought quality, and can not be mass 
produced. Your V. Mueller representative will show you samples — proudly — or, write 
V. Mueller G Company for the new Signature Brochure. 
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continued 


George L. Parker, M. D.—has been 
appointed superintendent, Lake- 
ville State Sanatorium, Middleboro, 
Mass. He was previously superin- 
tendent, Pondville State Hospital, 
Norfolk. 


Howard Troutt — has been named 
administrator, Spring Branch Me- 
morial Hospital, Houston, Tex. 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 





POSITIONS OPEN 
EXECUTIVE PERSONNEL: (a) Accountant. 
Florida. 150-bed —= (HT-2627). (b) Assistant 
comptroller. South. Near Washington, D. C. Ac- 
counting, auditing and collection exp. $6000. 
(HT-2755). (c) Comptroller. Middle West’ 600- 
bed hospital. Degree with major in accounting, 
plus good ~~. To $10,000. (HT-2469). (d) 
Comptroller. East. 350- ital. Cost account- 
ing exp. (HT-2583). (e) Personnel director. 
Middle West. 400-bed hospital. Prefer hospital 
ga will consider industrial. $7200. (HT- 


EXECUTIVE DIRECTOR-REGISTERED NURSE. 
Middle West. Direct visiting nurses association in 
city near Chicago. Staff of nine public health 
1 one practical and a secretary, $8000. (HT- 


ENGINEERS AND LAUNDRY MANAGERS: 
(a) Chief engineer. License. Experience with 
high _ Pressure boilers. 360-bed hospital near 
Washington, D.C. To $6000. (HT-1616). (b) 
Laundry manager. a ee hospital. Re- 
uire maintenance exp. also. 20 employees in 
lept. To $6000. (HT-1972). (c) Chief engineer. 
Florida. New 400-bed hospital completely air 
conditioned, emergency power plants and pneumatic 


ala Train Engineering dept. personnel. 


DIETITIANS: (a) Chief. East. 175-bed hospital, 
expanding. Easily accessible to N. Y. City. 5 
years exp. in therapeutic and administrative dietetic 
work, 46000 minimum. (HT-2738). (b) Food 
manager. Man. 375-bed hospital in large southern 
city. (HT-2814). (c) Chief. 165-bed hospital 
near Washington, D.C. 30 full time employees 
oe eto gs (d) Sane Middle West. 
| »spital. each student nurses, | 
and field trips. $5000. (HT-2632). —o 


NOTE: We can secure for you th iti 
want in the hospital field, ‘in the lecdiy 
you prefer. howe i = application to- 
—a poste will do. ALL NEGO.- 
LS eerie STRICTLY CONFIDEN- 





LAUNDRY CONSULTANTS 
Laundry-linen costs bite into your budget — eat 
up too many hospital dollars. Stop the rising 
trend. Put tested cost cutting ideas to work in 
your plant. Not by swinging the axe — 1959 de- 
t is keener Precision methods to get real (not 
imaginary) savings. 20 years of successful laundry 
management consultant service for America’s lead- 
ing hospitals have taught us how to help you. 
Pick our brains for your own benefit. Let’s talk it 
over — no charge. 

VICTOR KRAMER CO. INC. 

Laundry Management Consultants 
545 Fifth Ave., New York City, N. Y. 
Tel.: MU 7-5440 





Director of Nurses for 50-bed hospital. N 
3350 to $400. jospita ew, 1951. 
ting Room Nurse. Salary, $300 t 350. 
Write Adm., Crawford Co. Mem. Hosnital 
nison, Iowa 





Richard G. Warner—has_ been 
named assistant administrator, Bos- 
ton City Hospital. He was formerly 
administrative assistant, New Brit- 
ain (Conn.) General Hospital. 


VA Appointments 


Leo N. Nelson — has been appoint- 
ed chief of the supply division, VA 
Hospital, Denver, Colo. He was 
transferred to Denver from the VA 
Hospital in San Fernando, Cali. 


Deaths 


Harry Lee Foreman, M. D.— 75, 
former superintendent, Indianap- 
olis (Ind.) General Hospital, died 


December 3. 


Dr. Foreman had also served as 
principal of a county consolidated 
school and a_ public school in 
Bloomington, Ind. 


James Clinton Willis, Jr., M. D. — 
67, president, Willis-Knighton Me- 
morial Hospital, Shreveport, La., 
died December 14. He was also 
senior surgeon and chairman of 
the board, Willis-Knighton Clinic. 


Mary M. Roberts, R. N. — 82, edi- 
tor emeritus, American Journal of 
Nursing, died January 11. After 
serving many years in nursing ca- 
pacities, Miss Roberts became edi- 
tor of the Journal in 1921. She 
retired as active editor in 1949. 

Among the honors she had re- 
ceived were: the Bronze Medal of 
Ministry of Social Welfare of 
France, Life Member of the Ameri- 
can Hospital Association, Army 
Certificate of Appreciation, Inter- 
national Red Cross’ Florence Night- 
ingale Medal, and the Mary Ade- 
laid Nutting Award for Leadership 
in Nursing. 


New Officers 


Emil L. Herbert, former adminis- 
trator, Normandy Osteopathic Hos- 
pital, St. Louis, Mo., has been 
named executive secretary, Ameri- 
can Osteopathic Hospital Associa- 
tion. He succeeds Robert P. Chap- 
man who resigned. 
* * * 


Mrs. Florence L. Ladner, adminis- 
trator, Hoemako Cooperative Hos- 
pital, Casa Grande, was elected 
president, Arizona Hospital Asso- 
ciation. 














Other officers elected include 
M. G. Wolfers, administrator, Tye. 
son Medical Center, Tucson, vice. 
president; G. M. Hanner, adminis. 
trator, Good Samaritan Hospital 
Phoenix, executive 
treasurer. 


secretary and 


New trustees are: A. H. Dyster. 
heft, M. D., administrator, McNay § 
Hospital, McNary; R. A. Clelland, 
business manager, Arizona State Q 
Hospital, Phoenix; J. K. Midkiff A 

Southside _ Distric 
Aubrey 


administrator, 
Hospital, Mesa; and 


Thompson, administrator, Wil. 
liams Hospital, Williams. 


* * * 


Donald R. Ney. 
kirk has been 
appointed assist 
ant executive di- 
rector, Ohio 
Hospital Associ 
ation, Colum. 
bus. He was pre 
viously assistant 
administrator 
Memorial Hospital of Sandusky 
County, Fremont, O., and held the 
same position at Children’s Hospi 
tal, Cincinnati, O. 
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State Q. Where does Staph start from? 
Lidkift First, from an infected patient, 
Vistri then it is everywhere at once. In- 

— fection and re-infection are a con- 
brey tinuous cycle kept in motion by 1) 
» Wil direct contact from the infected 

patient to personnel to another 
patient; 2) direct contact with 
contaminated objects; 3) contam- 
R. New: inated dust and lint settling on or 
s been being breathed in by patients and 
d assist: personnel. 
ative di- Q. What is the first thing to do to 

Ohio control the spread of Staph? 
~ Associ: Make a thorough study of the 
Colum: A. problem in your own hospital. 
was pre Don’t overlook any area of hospital 
aa service, any patient, or any person- 
re nel. This critical evaluation may 
is trator, reveal previously unsuspected 
andusk) sources for infection, particularly 
held the in the environment. 

s How Q. Do all hospitals have the same 


environmental problems? 


Basically, yes, or the same poten- 
tial ones. In addition to known in- 
fection-sensitive areas — such as 
nurseries and obstetric wards, op- 
erating rooms, pediatric wards, 
isolation wards—there is the haz- 
ard of infectious organisms “trav- 
elling” through the entire hospital 
by whatever means is available to 
them. As a result—hospital- 
acquired infections can complicate 
the patient’s case, increase neces- 
sary care, and jeopardize complete 
recovery. Hospital personnel may 
become carriers or even patients. 


Q, How does Staph “‘travel”’? 
A. Staph is a pathogenic parasite 
which, once outside the human 
host, attaches itself to dust and 
lint and lurks there waiting to be 
stirred up into the air where it can 
invade the human host through the 
respiratory tract or open wounds. 
In human tissues, Staph is hard to 
kill as it multiplies aggressively 
and resists most antibiotics. In the 
environment, dormant Staph can 
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ure Costs 
Why not let Lehn & Fink help you prevent or control Staph infection? All of 
) our disinfectants have been both laboratory and hospital-use tested against 
) INC. antibiotic resistant strains of Staph. Technical assistance is available to your 
” Infections Committee or individual department heads. 
rk NY AMPHYL®, LYSOL®, and o-syL® disinfectants and TERGISYL"™”: detergent- 
wo7.00 ectant are staphylocidal, bactericidal, fungicidal and tuberculocidal. 
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live for months — but it can be 
reached and killed quickly if the 
proper measures are taken. 


What are the “proper measures” 
to kill environmental Staph? 


Disinfection. Routine use of the 
proper type of disinfectant on any 
or all surfaces which can become 
contaminated by airborne dust and 
lint, by spray from mouth and 
nose, or by direct contact—floors, 
walls, furniture, equipment, etc. 
Use of the same type disinfectant 
for blankets and linens from which 
contaminated lint can come. 


What is the “proper type 
of disinfectant’? 


Phenolic disinfectants have been 
proved effective by every standard 
laboratory test and in actual hos- 
pital infection. In a special report? 
on the A.M.A. Conference on 
Staphylococcic Infections, John W. 
Brown, M.D., states, “The frequent 
and thorough application of the 
phenolic germicides (disinfec- 
tants) in proper concentration has 
accomplished more toward elimi- 
nating airborne bacteria from a 
hospital environment than any 
other method”. 

Lehn & Fink’s Amphyl®, O-syl®, 
Lysol®, and Tergisyl"": are all 
phenolic compounds. 


Do these Lehn & Fink disinfectants 
kill other organisms besides Staph? 


Yes. The action of L&F disinfec- 
tants is termed “broad spectrum”. 
Besides being staphylocidal, they 
are tuberculocidal, fungicidal and 
widely bactericidal—killing organ- 
isms common to the hospital such 
as those causing infant diarrhea. 


What about costs? Will increased 
control measures increase 
operating costs of the hospital? 
No. After continued experience 
with Lehn & Fink disinfectants, 
Ralph Adams, M.D., reports,’ “An 


The 10 questions most often asked 
about the Control of Staph 


important job recognized as such, 
interested personnel, and good 
methods are all needed to achieve 
a cleaner, safer hospital — yet at 
no substantially greater mainte- 
nance cost—particularly when the 
cost of infections is taken into ac- 
count”. A well-correlated infection 
control program can stabilize op- 
erating costs. 


Q. Whose responsibility is it to see 
that there is a “well-correlated” 
infection control program? 


A First, the administrative head of 

e the hospital, but he cannot do it 
alone. He needs an effective Infec- 
tion Committee to assist him. Real 
control requires the help of every 
department head and everyone in 
each department. Much specific in- 
formation is available on proce- 
dures which apply to specific de- 
partments. The Administrator 
needs the cooperation of everyone 
in establishing standardized meth- 
ods. Since the Housekeeping De- 
partment reaches into every part 
of the hospital and has the job of 
keeping the environment aseptic- 
ally clean, its responsibility is 
great. 


Q. Where can the hospital turn 
for practical information on 
disinfection methods?- 


A To improve control quickly, the 

e best source is the established dis- 
infectant manufacturer. Lehn & 
Fink has been solving the problems 
of environmental disinfection in 
hospitals since 1874. We hope you 
will draw on this experience. The 
information we can provide will 
save time and trouble in analyzing 
your infection problem and insti- 
tuting effective controls. Amphyl, 
Lysol, O-syl and Tergisyl are all 
effective phenolic disinfectants. 
Each has individual characteris- 
tics which frequently determine 
your choice for standardized use. 
Samples and detailed literature 
will gladly be sent on request. 
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The Book Corner 


UNDERSTANDING MEDICAL 
TERMINOLOGY. By Sister Agnes 
Clare, S. S. M. St. Louis, Mo.: The 
Catholic Hospital Association. 202 


Pp- 


Understanding Medical Terminol- 
ogy is a revision of a_ previously 
mimeographed manual entitled 
Introduction to Medical Terminol- 
ogy. Part I contains tables which 
set forth the differences between 
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TWO STYLES IN” ™ 
RETENTION CATHETERS 


ROUND TIP 
in finest American l/atex.* 


TIEMANN TIP 
in demi-rigid red rubber 
with latex balloon. 


SELECT THE STYLE YOU PREFER. 


*Available in STERIL-PAK 


€TRO MEDICAL oistrisutors, inc. 


794 LINCOLN PLACE, BROOKLYN 16, N. Y. 


diagnoses and operations; Part II 
supplies terms pertaining to micro- 
biology, oncology, anesthesiology, 
physical medicine, and rehabilita- 
tion. 

In the first section, an orienta- 
tion to medical terminology is 
presented with an explanation of 
Greek and Latin derivatives. Fol- 
lowing this are sections on the 
integumentary system, areolar tis- 









*T.M. 


W. Ruesch, K.G. 
West Germany 


sue and the breast, musculoskeleta] 
system, nervous system, carciovas. 
cular system, hemic and lymphatic 
systems, respiratory system, diges. 
tive system, urogenital system, re. 
productive system, obstetrical and 
neonatal conditions, endocrine svs. 
tem, vision, and hearing. 


All are illustrated with tables, 
charts, or drawings. Collatera! read. 
ings are listed at the end of each 
chapter. 

In the second section, supple- 
mentary terms, there are presented 
basic and specific terms of micro- 
biology; benign and malignant neo- 
plasms of oncology; discussions of 
general, local, and regional anes. 
thesia; and information on _physi- 
cal therapy, electrodiagnosis and 
electrotherapy. All discussions are 
followed by oral reading practices 
and collateral readings. 

The authors have compiled med- 
ical information helpful not only 
to the medical profession, but to 
semi-technical and other technical 
professions as well. 


A THERAPY FOR ANXIETY 
TENSION REACTIONS. By Ger. 
hard B. Haugen, M. D., Henry H. 
Dixon, M. D., and Herman A. 
Dickel, M. D. New York, N. Y: 
The Macmillan Company, 1958. 
110 pages. $3.50. 

Relaxation is the key to treatment 
of anxiety tension reactions. So be 
lieve the authors of this book. 


Taking the position that home 
ostasis applies equally as much to 
the central nervous system as it 
does to the cardiovascular system, 
they introduce a new idea in the 
realm of psychiatry. The other con- 
cept, which is still prevalent, re 
lates homeostasis to all organisms 
except the cerebral cortex. It i 
referred to as the “mind body dual: 
ism” concept. 

The method for learning to relax 
is described. Case histories of p« 
tients suffering from anxiety tel 
sion reactions are cited. These in 
clude initial conversations with the 
psychiatrist, step-by-step progress, 
and eventual readjustment. 

Pros and cons of other forms of 
psychotherapy, such as catharsis 
are discussed. An analysis of preé 
ent day psychiatric technics is in 
terwoven throughout. 
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i! Written mainly for the psychia- 
5. trist, the book is also a valuable 
ic aid for all persons in the medical 
5 feld who come into contact with 
e- tense and anxious patients, or for 
id those persons who suffer from such 
'S- tensions themselves. 
QUT OF THE SHADOWS. By 
2 Elizabeth Ogg. Public Affairs Pam- 
| phlet No. 271. 1958. 28 pages. 25 
7 cents. 
le. Stressing that research is the only 
hope for saving the lives of mus- 
a cular dystrophy victims, this pam- 
sie phlet discusses the necessity of two 
say? kinds of research: basic, aimed at 
. gaining knowledge, without imme- 
_ diate concern for practical goals; 
and applied, using the basic find- 
ps ings to solve a practical problem. 
ices Illustrating with actual cases, the 
author defines the disease, discusses 
the degree of usefulness of physical 
ae therapy, gives tips on caring for the 
w: patient. She also relates the diffi- 
pe culty of handling emotional prob- 
ee lems of both the patient and rela- 
tives— along with suggested best 
TY means for doing it. 
Ger. Available from the Public Af- 
yi. fairs Committee, 22 East 38th 
1A Street, New York, N. Y. 
. 
1958. 


HOSPITAL PLANNING FOR 

THE ANESTHESIOLOGIST. By 
ment William H. L. Dornette, M. D. 
0 be: Springfield, Ill.: Charles C. Thomas, 
2 1958. 119 pp., $5.25. 


rome: Although directed toward the anes- 
ch to & thesiologist, this book is a valuable 
as It § aid to anyone connected with the 


ystem, § construction of a new _ hospital 
in the § building or remodeling program. 
wget Written by the head of the anes- 
we thesiology department, University 
“lt is of Tennessee College of Medicine, 
Br itcontains informative material on 
y Gus" F| everything from the selection of an 

architect to emergency measures 
o relax § necessary in time of disaster. Pho- 
of pa § tographs, tables, charts, and car- 
ty tet § toons contribute to its clarity and 
ese : sprinkle it with a flavor of humor. 
ith the 


Some topics discussed are: select- 
ing the hospital site, including 
‘opography needs, neighborhood 
preferences, accessibility, and util- 
ty availability; planning the gen- 
tral hospital layout, its entrances, 
service facilities, and nursing units; 
the operating room, its design, its 


rogress, 


yrms of 
itharsis, 
of pres 
5 is I 
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location within the hospital and in | 
respect to ancillary rooms such as | 
the anesthesia supply room; de- 
sign and requirements of the re- 
covery room, the intensive care 
unit, and the delivery suite; sound 
hospital construction requirements 
such as preferred flooring, good 
electrical wiring, and effective ven- 
tilation and air-conditioning. 


ENCYCLOPEDIC GUIDE TO 
NURSING. By Helen F. Hansen, 
R. N., M. A. New York, N. Y.: The 
Blakiston Division, McGraw-Hill 
Book Company, Inc., 1957. 406 pp. 
$6.00. 


Principles of nursing care, explan- 
ations of technics and procedures, 
definitions of technical terms, pre- 
ventive measures, and emotional 
care are only a few of the subjects 
covered in this informative guide. 
Specific conditions are discussed 
and general information is given 
under headings such as ‘preopera- 
tive care,’ ‘postoperative care,’ and 
‘communicable diseases.’ Cross ref- 
erences are used throughout. For 
easy reading, all entries are in clear, 
boldface type. 
Explanatory notes and a_pro- 
nunciation guide facilitate use. 
Lists of common abbreviations, 
prefixes, and suffixes, and tables 
of elements, temperatures, and 
weights and measures are given. 
Written as a guide for nurses, 
this book will prove valuable for 
class study, reference reading, and 
actual patient care. 


TO ASSURE GOOD CARE. By 
C. J. Foley. 


Written to help hospitals present 
a comparison of factors influencing 
hospital costs, this folder discusses 
items such as groceries, housekeep- 
ing, laundry, pharmacy, and utili- 
ties from the viewpoint that they 
affect hospital operations just as 
they do our own daily costs of 
living. 

Suitable for distribution to pa- 
tients, visitors, employees, doctors, 
board members, church groups, 
and many others, it aims to increase 
public understanding of hospital 
costs. 


Available from C. J. Foley, P.O. 
Box 67, Wayne, III. 





satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


<P 


Crescent 


surgical blades and handles 
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PREMIUM QUALITY! 
'Double 
'& Seal’@ 


Adhesive Plaster | 




































Unwinds from the 
first to the very 
last inch with 
equal ease! 








The tension-controlled adhesive 
component in Double Seal offers 
you three important advantages: 

























1. Greater economy as a result of 
greater ease in unwinding from the first 
to the very last inch... 


2. Superior adhesion and tack... 
3. Minimal allergic content. 


Double Seal 
Adhesive 
Plaster is 
made in 
various 
cuts for 

all require- 
ments. 








Write for our catalog of 
surgical specialties and samples 
of Double Seal Adhesive Plaster 

in order to test its marked 
superiority on all counts. 
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Chicago 10, Illinois 
New York 11, N. Y. 
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SCANNING 
(Continued from page 7) 


evaluate the danger in terms of 
what is really there and what his 
chances are of dealing with it. 


The neurotic person, however, 
deals with a situation on the basis 
of his own ideas rather than on 
careful weighing of the real chances 
of success and failure. He must be 
certain according to his own con- 
cepts and not according to reality. 


The schizophrenic person with- 
draws from the threatening envi- 
ronment to the security of his inner 
world; the depressed person feels 
that by withholding all criticism 
and anger, he will not provoke 
dangers of hostile forces around 
him; the hypochondriac uses pills 
to find certainty—with them he can 
get through the day. 

By approaching such patients 
through the certainty concept, the 
authors feel that psychotherapists 
may succeed in helping more pa- 
tients toward a healthier mental 
state. 


Mothers of Large Babies 
May Be Prone to Diabetes 


Reporting on results, a recent ar- 
ticle in Nutrition Reviews warns 
that mothers bearing babies of 814 
pounds or over are more likely to 
develop diabetes than those giving 
birth to smaller children. 


Although testing has not been 
thorough enough to establish the 
theory as a fact, it indicates that 
women having an excess activity of 
the antherior pituitary produce ex- 
cess growth hormone. This could 
explain the large size of the child 
as well as eventual diabetes devel- 
opment. 


It is recommended that mothers 
of abnormally large babies begin 
a program of planned weight re- 
duction and regular medical ex- 
aminations. 


When Pounds Have to Go, 
Males Lead the Race 


Men are more successful at losing 
weight than women, according to 
recent medical reports. 


In three separate studies, Dr. 
Albert Stunkard and Mavis 
McLaren-Hume, M.S., found that 


a higher percentage of men 
achieved a 20-pound weight loss, 
When 40 pounds were lost, the 
discrepancy between results of 
treatment for men and women was 
even more pronounced. No reason 
is offered. 


Writing in the Archives of In. 
ternal Medicine, the authors said 
that weight reduction has come to 
be considered a “therapeutic im- 
perative” rather than a cosmetic 
conceit. The growing interest in it 
is being magnified to the propor. 
tions of a national neurosis. 


What most people don’t realize 
is that weight reduction will not 
occur just because weight loss is 
desired and dieting started. Obes. 
ity must be treated by a qualified 
physician and not undertaken only 
by the individual person. 


Problem Solving Machine 
Aids Withdrawn Patients 


By presenting simple problems in 
mechanics, a new “problem-solv- 
ing” device has shown encouraging 
results in aiding withdrawn pz 
tients to enter into activities and 
communicate with others. 


The apparatus, in use at the VA 
Hospital, Battle Creek, Mich., is 
placed in an eight-foot-wide panel 
across the alcove of a large room. 
It looks like an extension of the 
wall. Handles project downward 
from the panel, and beneath these 
are slots opening into trays. A 
screen for projecting slides is cen- 
tered above the handles. 

At first, patients are given sim- 
ple problems of moving the handles 
in patterns that will turn on col: 
ored panel lights, project slides, or 
pass objects through the slots 
Gradually, the tasks become mort 
complex; patients help each other 
in operating the device. Soon they 
are able to work in pairs and co- 
operate to achieve success. 


Of the mentally ill veterans using 
the apparatus, two, who had not 
spoken for four years, began 
talk. Others showed an interest 1 
the machine and began to ask 
questions about it. 


Although the device represents 
only a minor part of the overall 
treatment, it has proven beneficial 


(Continued on page 73) 
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DEEP INSIDE the surgical cavity, the Castle light brings 
you a revealing flood of illumination. This is not simply light 
to work by, but illumination precisely controlled to work with 


you...to ease the danger of eye fatigue, to reduce shadows 


from the surgical team, to remain comfortably cool. And illu- 


mination that is pre-focused to eliminate fussy adjustments. 
Castle lights are always in focus DEEP INSIDE the surgical cavi- 


ty. This is Deep Focus Light ... a Proven Castle Achievement. 
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(Continued from page 70) 
in getting participation in all 
therapeutic activities. 


Excessive Ear Wax Can 
Breed Bacteria, Infection 


Excessive cerumen, a common 
problem, has been known to cause 
deafness, dizziness, pain, itching, 
autophony, tinnitus, and when neg- 
lected, serious infection. 


A waxy substance formed by the 
oil and sweat secreted by the sebace- 
ous and apocrine glands in the ear 
canal, cerumen contains 61.8 per- 
cent protein and the remainder 
fat, cholesterol, and ash. The pro- 
tein, acting as a cement, holds the 
fat and ash together forming a hard 
mass. 

A normal amount of ear wax is 
nature’s provision for the removal 
of dust and foreign matter from the 
ear canal. However, too much wax 
may become a breeding place for 
harmful bacteria. 


Research was done by Dr. Alfred 
Halpern, director, department of 
experimental therapy, and Dr. Ar- 
thur C. Reiniger, chief, department 
of otolaryngology, both of Stuyve- 
sant Polyclinic, New York City; Dr. 
Manning J. Rosnick, University of 
Miami, School of Medicine, Wash- 
ington, D. C.; Dr. George Bialkin, 
adjunct pediatrician, Bronx Hos- 
pital, New York; and Anthony J. 
Montebovi, professor of biochem- 
istry, St. Johns University, New 
York. 


X-ray Device Televises 
Heart at Work 


An x-ray unit that will permit 
physicians to examine the working 
heart on an §8-inch television 
screen has been developed. 


The unit, called a_ specialized 
cardiological table, has been cited 
for making fluoroscopic examina- 
tions for possible heart 
easier, faster, and safer. 


disease 


The patient will receive less 
fadiation when examined on this 
unit. Also, on most present flu- 
oroscopic units, the viewing tube 
is only 5 inches wide —too small 
for a full picture of the heart. 


Equipped with a movie camera 
to take pictures of the heart ex- 
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amination for more careful study 
later, the machine was developed 
by the Picker X-ray Corp. and the 
Rauland Corp. 


Supplements Not Linked 
to Fetal Abnormality 
Expectant mothers do not gener- 
ally have to resort to food supple- 
ments to obtain all the vitamins, 
minerals, and other nutrients, ac- 
cording to William J. McGanity, 


M.D., Edwin B. Bridgforth, A.B., 
and William J. Darby, M.D., all 
of Nashville, Tenn. 


According to the _ researchers, 
there is no significant difference in 
the incidence of maternal or fetal 
abnormalities between women re- 
ceiving supplements and those on 
a standard diet. The only excep- 
tion is among women having iron 
deficiency anemia. These usually 
need supplementary iron. 














USE BEE-KEM’S TWO NEW PRODUCTS 


KLINIC-KLEEN 


DETERGENT: DISINFECTANT 
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A Powerful Detergent 
which disinfects as it cleans* 


A Powerful Disinfectant 
which removes light soil* 





*The extent of soil determines which product to 


use in general cleaning-disinfecting procedures. 


These two new products have been specifically formulated to aid in the main- 
tenance of environmental asepsis. Powerful in their action against all types of 
bacteria, KLINIC-KLEEN and D-B-8 are particularly effective against the strains 
of staph aureus, aerobacter aerogenes and other microorganisms which are 


resistant to antibiotics. 


The following applications are recommended 


e Froors, Stairs — Cleaning and disinfecting 
For wet mopping — use KLINIC-KLEEN 
For damp dusting — use D-B-8 


e WaLLs, Woopwork, Doors — Cleaning and disinfecting 
Where soil is light — use D-B-8 
Where soil is heavy — use KLINIC-KLEEN 
e FURNITURE, FIxTURES, APPLIANCES, ARTICLES — Cleaning and disinfecting 
Where soil is light — use D-B-8 
Where soil is heavy — use KLINIC-KLEEN 
e BLANKETS, SHEETS, PILLOWCASES, ETC. — Disinfecting 
After cleaning or laundering — use D-B-8 


BE SAFE — SAVE TIME — SAVE MONEY 
with Bee-Kem’s anti-cross-infection team. 


BEE-KEM PRODUCTS, INC. 
Professional Products Division 
342 MADISON AVENUE 
NEW YORK 17, N.Y. 








Please send — HT3 
TECHNICAL BUL!ETIN ON: oom 


-B-8 
SAMPLES OF: KLINIC-KLEEN 
D-B-8 


Hospital 
Address 
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on any of the products, 
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200. Conductometer 
Conductometer for testing electrical 
resistance of personnel, flooring, and 
equipment in operating rooms is port- 
able, and furnished in a_ metal 
cabinet. Units may be set up in each 
operating room, delivery room, or emer- 
gency operating room with no alteration 
work involved. Exclusive elbow switch 
permits personnel testing under aseptic 
conditions. Conductive Hospital Acces- 
sories Corp., 82 W. Dedham St., Boston 
18, Mass. 





201. Orthopedic brace 


Ortho-Aide, adjustable brace, is designed 
to stabilize infant knock-knees, bow-legs, 
club foot, and allied cases of foot and 
leg malalignment. Consists of aluminum 
cross-piece, which may be bent into any 
position by attending physician, and two 
slotted plastic frames, secured by stain- 
less steel machine screws. In addition to 
holes for permanent heel-to-heel adjust- 
ment, each frame has five positions to 
which the shoe may be fastened solidly, 
providing a potential angle adjustment 
of plus-or-minus 75°. Designed primarily 
for use in crib or play pen, device 
can also support standing or walking 
production. Lt. 
Robert Rogers, USAF, 742 E. Hyde 


weight. In _ limited 


Park Blvd., Inglewood 3, Calif. 


74 


Ellen L. Davis 


Buyer’s Guide Editor 





202. Lubricator 


Low-cost automatic 
bearing lubricator 
holds a reservoir of 
lubricant and _ auto- 
maitically injects 
grease only as needed. 
Position of the pres- 
sure cup on the unit 
shows the amount of 
grease in reserve. 
Saves lubricating 
time; prevents bear- 
ing burn-out. Anchor 
Chemical Co., 10723 
Briggs Rd., Cleveland 
11, Ohio. 


203. Drinking 
tube 


DuPont Lucite tube 
will not shatter, splin-, 
ter, nor inflict cuts, 
yet has the clarity of 
glass. Will not soften, 
collapse, nor deform; 
can be sterilized by 
brief boiling or any 
standard cold water 
method; can be im- 
mersed indefinitely in 
hat liquids without 
losing original char- 
acteristics. Anchor 
Plastics, 36-36 36th 
St., Long Island City 
6, N.Y. 


204. Salad-dessert case 

New NSF-approved unit features exclu- 
sive “gravity return” self-closing doors, 
New overhead tracks assure that the 
sliding doors will automatically close 
tight; bottom runners are eliminated; 
newly designed straight-line superstruc- 
ture features a 7” service shelf for easier, 
speedier food handling. No. 2235-245, 
shown, is available in remote or self 
contained models, with or without water 
stations. Also available in double service. 
Allmetal Food Equipment Corp., 68 
Clifford St., Newark 5, N. J. 





205. Explosion-proof refrigerator 


Models in 4.3, 8.2 and 10.8 cu. ft., with 
20-gauge steel, white baked Permalux ex- 


terior, oven-fused porcelain enamel 
interiors, and steel wire shelves. Sale 
operation in locations in which flam- 
mable gases or vapors of ethyl ether, 
ethylene, cyclopropane, gasoline, hexane, 
naphtha, butane, propane, alcohol, 
acetone, benzol, lacquer solvent vapors 
or natural gas are, or may be, present 
in the air. Provision for attachment to 
4” threaded, rigid conduit. Kelmore 
Service, Inc., 599 Springfield Ave., New- 
ark 3, N. J. 
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206. Rubber-tired wheel 


MB 10” x 3” demountable 
ber-tired wheel has wider based 
rubber tire molded to steel V- 
back designed rim to bring the 
capacity up to 1,000 lbs., and 
keep the rubber firm and dense 
under compressions for easier 
rollability under heavy loads. Im- 
proved, demountable design per- 
mits fast efficient changing of 
worn tires on the job. Formed 
steel discs, one-piece hub assembly, 


rub- 





sealed bearings, and positive lu- 
brication. Rapids-Standard Co., 
Inc., 342 Rapisan Bldg., Grand 
Rapids 2, Mich. 





207. Quietette switch 

New interchangeable Quietette tap 
action switch is rated at 15 or 20 
amp., 120-127 v., A.C. Assures quiet, 


safe control of incandescent or 
fluorescent lights and appliances, 
turning on or off at the slightest 
pressure anywhere on the button. 
Can be used to control motors 
where full load current does not 
exceed 80% of the current rating 
of the switch. Can be installed in 
any standard interchangeable wall 





plate. Arrow-Hart & Hegeman 
Electric Co., Hartford, Conn. 
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208. Salt shaker 
New shaker is guaranteed to keep 
salt absolutely dry and free-run- 
ning in the wettest weather and 
muggiest climates. Each hole in the 
shaker is sealed individually by 
rubber gasket in the top. For dou- 
ble protection, entire top is sealed 
when shaker is closed. Container 
of glass; top of white vegetable 
plastic; removable gasket. The 
Lighthouse, Inc., Dept. 59, 11 
Court St., Plymouth, Mass. 





209. Glass insulation 


New line of low-cost rigid cellular 
glass insulation for hot and cold 
commercial piping applications is 
available in a temperature range of 
35° to 350°F. Foamglas pipe cover- 
ing is permanently vapor-proof, in- 
combustible, and dimensionally 
stable. Comes in 24” sections which 
open lengthwise to fit around the 
pipe. White laminate jacket has a 
finished appearance, or can be 
painted if desired. Pittsburgh Corn- 
ing Corp., One Gateway Center, 
Pittsburgh 22, Pa. 


210. Urinal with cap 


Low-cost molded male urinal with 
sanitary snap-on cap is fully auto- 
clavable up to 275°F. High-impact- 
resistant Zylon material offers nat- 
ural warmth for patient comfort, 
and eliminates noise of metallic 
utensils. Cannot dent, chip, rust, 
or corrode. Unique cap controls 
spillage and odor. Zylon Products 
Co., Inc., 40 Church St., Pawtucket, 
R. I. 


211. 


Heinz tomato ketchup is the second 
of the “57 varieties” to be packaged 
in half-ounce single-portion con- 
tainers (mustard went on the mar- 
ket some months ago). Since it con- 
tains no preservative, the ketchup 
has to be packed and sealed while 
still heated to 200°F., hence the 
3-layer package: polyethylene on 
the inside; aluminum foil in the 
middle; and transparent glassine 
on the outside. Packed 200 to the 
carton. H. J. Heinz Co., Pittsburgh, 
Pa. 


One-portion ketchup 





212. Faucet-stem chart 


Eye-Dentification chart makes it 
possible for a plumber to visually 
identify a replacement faucet-stem 
on a comprehensive chart contain- 
ing 99 actual-size photographs and 
code numbers. Stems shown will 
fit over 300 different types of fix- 
tures. The 22” x 34” chart may be 
mounted on the wall for easy 
reference or folded to pocket size. 
Free on request from Crest Mfg. 
Co., Inc., 4-65 48th Ave., Long 
Island City 1, N. Y. 
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213. Inhalation pump 


Low-cost device is especially beneficial 
for short or long term inhalation therapy 
in asthma, emphysema, and bronchiect- 
asis. The pump is electrically operated, 
has a low noise level, and uses no oil. 
The nebulizer and mask are plastic. 
Most widely available liquid broncho- 
dilators and/or aerosol detergents can 
be used. Tamsco, 7542 S. Central Ex- 
pressway, Dallas 15, Tex. 





214. Tabulating card 


Sensitized standard size, 314” x 734”, 
tabulating cards for combining pictorial 
material with coded and punched data. 
Diazo-coated, cards may be used in pro- 
duction control systems, inventory pro- 
cedures, personnel records, or wherever 
visual items need to be used in a tabulat- 
ing card system. Ozalid Division, General 
Aniline & Film Corp., 24 Corliss Lane, 
Johnson City, N. Y. 
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215. Table 


Room service table 
adapts to the use of 
round, square, or rec- 
tangular tops. Fold- 
ing device, with no 
latches, locks or le- 
vers, permits tipping 
top to vertical posi- 
tion for storage. Four- 
inch rubber wheels 
for quiet mobility. 
Drop leaves, sup- 
ported by steel pull 
bars, are standard on 
square and round ta- 
bles to facilitate pass- 
age through doors. 
Sico Manufacturing 
Co., 5215 Eden Ave., 
S., Minneapolis 24, 
Minn. 





216. Lancet 


The Hemolet, orig- 
inal sterile blood 
lancet, has been rede- 
signed as a thinner, 
even sharper instru- 
ment. New flanged 
design gives extra 
firmness to penetrate 
toughest, most cal- 
loused skin. Precise 
incision assures suffi- 
cient free-flowing 
blood sample without 
gaping wounds; no 
need for pressure and 
resultant tissue fluid 
diluation. Scientific 
Products, 1210 Leon 
Place, Evanston, III. 





217. Flooring material 

New flooring material designed to re- 
duce danger of explosion from static 
electricity in operating rooms is a solid 
vinyl conductive tile. Guaranteed for 
five years, no special treatment is 
needed to maintain its conductivity, 
which dissipates potentially dangerous 
electrostatic charges before accumula- 
tion can occur. Easy to install and 
maintain, Bolta-Floor Conductile is 
quiet and comfortable, resistant to most 
chemicals. In two mottled patterns, 
3/16” thick. General Tire & Rubber 
Co., Akron, Ohio. 





218. Lapel nameplate 


Plastic nameplate of rigid laminated 
phenolic or flexible Gravoflex in a large 
variety of colors, is durable, scratch- 
resistant; metal fasteners in choice of 
safety lock or clutch-and-pin fitting. En- 
graving through the top layer exposes 
the lower layer, producing colored letters 
on a contrasting background. Available 
as finished product, or may be easily 
engraved by unskilled worker on the new 
Hermes engraving machine, with mate- 
rials supplied. Hermes Plastics, Inc, 
13-19 University Place, New York 3, 
N. Y. 
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219. Blood bath 


Oxygen and carbon dioxide tension tests 
may be performed quickly and accu- 
rately with the newly-developed constant 
temperature blood bath. A blood speci- 
men, contained in a glass pipette, is 
placed on a rotating cone and subjected 
to a bath temperature of 37.5°C. A 
bubble forms in the specimen, and in- 
creases in size as body temperature is 
approached. When equilibrium between 
blood and bath temperature is reached, 
a quantitative analysis of the bubble 
content is made. The bath interior is 
fitted with a rotating shaft driven by a 
gear reduction motor. The shaft consists 
of a removable truncated cone with 
spring clamps for holding six pipettes. 
Temperature range extends from a few 
degrees above room temperature to 
90°C. with a constancy of + 0.2°C. at 
the operating temperature of 37.5°C. 
The bath is equipped with a water level 
device and drain valve. It weighs 65 Ibs., 
operates on 115 volts. American Instru- 
ment Co., 8030 Georgia Ave., Silver 
Spring, Md. 
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220. Safety tread 


New, non-skid, metal-backed safety step 
tread features unique “two-zone” con- 
struction. Lip and edge contain a high 
percentage of live rubber that helps pre- 
vent accidents, and withstands gouging 
action of sharp heels; tread is of syn- 
thetic Rub-Bub compound that resists 
heaviest abrasion; both are integrally 
molded and double-bonded to punched 
metal backing. Non-skid wet or dry, 
tread is readily installed on old or new 
concrete or metal steps with conven- 
tional screws or bolts. Safety step plate is 
5/16” thick, can be had in depths up to 
30”; width of step tread is in 1” incre- 
ments up to a maximum of 72” in all 
black, or to 36” with white edge. Said 
to outlast conventional patterned steel 
step plates in some installations. Floor- 
ing Products Division, Samuel Moore & 
Co., Mantua, Ohio. 
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221. Pipette 
Kern-Exelo safety 
pipette was designed 
to rid the laboratory 
of accidents  result- 
ing from the use 
of mouth-suction pi- 
pettes. A greased glass 
barrel with a small 
hole in the cap is 
fitted to the open top. 
The technician cre- 
ates suction by plac- 
ing his finger over the 
hole, drawing the liq- 
uid to the desired 
graduation, then re- 
leasing. Complete 
range of types and 
sizes. Kern Labora- 
tory Supply Co., 8639 
Venice Blvd., Los An- 
geles 34, Calif. 


222. Deodorizer 
Sprayway room deod- 
orizer in push-button 
aerosol cans banishes 
odors instantly, re- 
duces airborne germs. 
In four fragrances, 
plus new odorless va- 
riety; all contain 
triethylene glycol. 
Sprayway, Inc., 7644 
S. Vincennes Ave., 
Chicago 20, Ill. 





223. Synthetic chamois 


Chamie-Tex, for use wherever natural 
chamois is desirable, is made chiefly of 
oil and solvent-proof nitrile rubber, and 
can be used in gasoline, kerosene, even 
the harshest industrial solvents. Never 
becomes slimy or slippery; a simple rins- 
ing in a solvent removes all grime. Can 
be washed in any soap or detergent; 
stays soft wet or dry; will not mildew, 
rot, crack nor tear. For use on glass sur- 
faces, woodwork, walls, it leaves a 
smooth, dry surface, absorbing liquids 
and moisture as it works. Size 18” x 21”. 
Milwaukee Dustless Brush Co., 530 N. 
22nd St., Milwaukee 3, Wis. 






ONE WAY 
DEPOSIT SLOT 


224. Super strength vault 


Heavy-duty safe is 6” wide, 6” high, 
weighs 10 lbs., and can be bolted into 
metal, wood, or cement. Heat tested at 
360°F., the vault is constructed of thick 
malleable iron casting with a strength 
of over 50,000 lbs. per square inch. One 
way slot deposit; locks securely with 
multiple tumbler lock set deep into iron 
cavity. Choice of decorator colors. Allied 
Mfg. & Sales Co., 3101 W. Grand Ave., 
Chicago, III. 
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225. Outdoor floodlights 


Floodlights that stand up in rain, 
sleet or snow, even when used face- 
up, are equipped with all-weather 
seals of high-temperature silicone 
rubber that hugs lamps to help pre- 
vent vibration, pole-whip, or shock. 
Shield design eliminates back and 
side halo-light, and preaiming 
quadrant permits on-the-ground 
focusing. In sizes for average or 
special heavy-duty use. Stonco Elec- 
tric Products Co., 333 Monroe Ave., 
Kenilworth, N. J. 





226. Fire alarm 


The Scots Guard, entirely new, in- 
expensive spring-wound automatic 
fire alarm can be placed anywhere 
in building; can be hung from ceil- 
ing, screwed onto wall or support; 
requires no battery or wiring. 
Coiled thermostat rings loud alarm 
when temperature reaches 130°F; 
does not require open flame or di- 
rect fire to operate. Crusader Sales, 
Box 1191, Bristol, Conn. 
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227. Folding invalid walker 
New line of folding invalid walk- 
ers in non-adjustable and adjust- 
able adult sizes and adjustable 
child size. Features lightweight, 
non-tip construction, and the 
strength of non-folding models 
combined with the advantages of 
folding. Pressure on buttons folds 
the walker flat for storage. Of 1” 
aluminum tubing with white plas- 
tic hand grips and leg tips. 
Equipped with push-button adjust- 
ment. Lumex, Inc., 9 Cleveland St., 
Valley Stream, N. Y. 

















228. Wiring kit 

New JIC-100 kit is fitted to meet 
emergency or last-minute custom- 
built liquid-tight wiring needs. Kit 
contains five JIC-B (blank) boxes, 
five JIC-C (blank) covers, 10 HUB- 
50 (14”) hubs, and ten HUB-75 
(34”) hubs. Blank boxes and covers 
may be converted to junction boxes, 
pushbutton, pilot light, selector 
switch or receptacle stations with 
almost any desirable hub combina- 
tion. Covers may be custom drilled, 
and are fitted with special neoprene 
gasket for extra safety against liq- 
uids, fumes, other foreign matter. 
The Uni-Seal two-piece hubs give 
360° cold-weld seal when tight- 
ened. Appleton Electric Co., 1701 
Wellington Ave., Chicago 13, IIl. 








229. Dandi-drinker 


New spill- and break-proof plastic 
tumbler features a built-in straw. 
Tough, linear polyethylene 8-ounce 
container can be boiled and steri- 
lized without losing shape. The 
screw-on lid houses the easy-draw 
straw, preshaped to get the last 
drop. A one-way valve works as a 
spill and leak mechanism, even 
when the drinker is inverted, due 
to the surface tension of the liquid. 
Swaco Enterprises, Tulsa, Okla. 


230. Hypoallergenic 
cosmetics 
A full range of hypoallergenic 


products for the prevention and 
control of cosmetic reactions in 
sensitive skins, Marcelle Cosmetics 
retains maximum appeal, but with 
known irritants or allergens elim- 
inated. Laboratories are complete- 
ly equipped, and staffed by spe- 
cialists who supervise the selec- 
tion of raw materials for required 
purity, quality, and uniformity. 
Owing to the increasing incidence 
of cosmetic reactions, the prob- 
lem of cosmetic dermatitis and 
allergy has become important to 
the general practitioner as well as 
to the allergist and dermatologists. 
These hypoallergenic products 
rule out, insofar as is possible, the 
cosmetic factor in 
pected cosmetic sensitivity. The 
Bordon Co., Pharmaceutical Divi- 
sion, 350 Madison Ave., New York 
ia, Be &. 
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Pharmaceutical scales 


231. 
New Troemner/400 series of pharmaceutical scales 
include features that simplify and speed determina- 
tions requiring sensitivity as close as 2 mg. Easily-read 
single pointer and a wider graduated beam are clearly 
visible for weighing with the lid closed, and there is 
ample room between the stainless steel pans and the 
lid for weighing at full 120 gm. capacity with the lid 
closed. New design utilizes 30% less glass than its 
predecessor in the line; a universal leveling bubble 
and larger chrome screw feet are additional improve- 
ments. Heavy metal case is finished in chemical- 
resistant grey baked enamel and chrome. Henry 
Troemner, Inc., 22nd and Master Sts., Philadelphia 
at, Pa. 


232. X-ray apron 

New lead plastic x-ray apron can withstand almost 
any temperature, does not stain, and is easier to keep 
clean than the old-type apron. Virtually indestruct- 
able, it tends to conform to the figure when the tech- 
nician leans over, rather than to fall away from the 
body. Picker X-Ray Corp., 25 S. Broadway, White 
Plains, N. Y. 


233. Stretch’r-chair 

A new lightweight (30-lb.) emer- 
gency cot adjusts to eight different 
positions, and is designed for easy 
maneuvering through narrow cor- 
ridors and up steel stairways. Ad- 
justable chair-back allows patients 
to sit up in ambulance with plenty 
of head room — a necessity for heart 
cases. Rolls on two ballbearing 
wheels, has telescopic handles 
which shorten to 59”, and folds flat 
to 414,” x 214%” x 41” for compact 
storage. Constructed of Alcoa alu- 
minum and _leatherette - covered 
plastitoam which eliminates need 
for mattress. In addition to emer- 
gency situations, it serves as a port- 
able second cot. A weatherproof 
carrying case is optional. Ferno 
Manufacturing Co., Greenfield, 
Ohio. 
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234. Light fixture 


New multi-purpose wall light model No. 617 can be 
supplied with eight-foot cord-and-plug set for existing 
rooms if outlet box is not available at proper loca- 
tion. Lamps perform the functions of an adjustable 
reading light, give indirect illuminations, and can be 
used as an examining light. Wall canopy also con- 
tains a 6-watt night light and plug-in receptacle. 
Double wall reflector is thoroughly ventilated, can’t 
burn. One-piece reverse-spun construction eliminates 
seams that may loosen or break apart. Adjustable 
Fixture Co., Milwaukee, Wis. 





235. Soup carrier 


Durable stainless steel construction provides for trou- 
ble-free performance under most difficult transporta- 
tion conditions. Tough enough to resist wear and tear 
from movement in elevators, trucks, and other ve- 
hicles. Fiberglas insulation and tight-closing cover 
seals in and maintains original heat, retains freshness, 
flavor, and aroma. Stainless steel agitator; sanitary 
faucet made of dairy metal requires no tools for 
disassembly and cleaning; self-draining trough on 
liner bottom; all seams electronically welded. Five- 
gallon capacity; size 14” x 20”; shipping weight, 35 


lbs. Cecilware-Commodore Products Corp., 199 Lafa- 
yette St., New York 12, N. Y. ; 














































BUYER’S GUIDE continued 
236. Therapeutic glove 


Dermpak therapeutic glove, for applying wet packs 
in dermatoses of the hand, is a 12-ply, pre-shrunk, 
sterilized gauze “hand” that is quilted for durability. 
Dermpaks may be washed for re-use, and are avail- 
able in small, medium, and large sizes. Take only 
seconds to put on, saving time and expediting nurs- 
ing care; also encourage patient performance of 
proper wet pack therapy, since they do not interfere 
with household duties. Dermpak Corp., 292 East 5th 
St., St. Paul, Minn. 


237. Hydro-tar cream 


Many patients who are unable to tolerate coal tar 
therapy, especially during the acute stages of severe 
dermatoses, can be treated with Hydro-Tar, which 
curbs side reactions. Thus therapy can be initiated 
immediately, with three-way action: anti-pruritic, 
anti-eczematic, and anti-inflammatory. Available 
with two strengths of hydrocortisone, 0.5% and 
1%, each of which also contains liquor carbonis deter- 
gens, 5.83% and alcohol by weight, 4.6%. In tubes of 
15 cm. on prescription only. Alamy Division of Schief- 
felin & Co., 22 Cooper Square, New York 3, N. Y. 


238. Patient gown 


Created by a registered nurse, new patient gown elimi- 
nates losses due to destroyed or discarded gowns, cuts 
laundry costs. Palm gown requires no special launder- 
ing, no ironing. Fluff-drying leaves gown soft, virtually 
wrinkle-free. The extreme flexibility makes it possible 
to change an immobile patient’s gown without causing 
discomfort or interrupting intravenous feeding. The 
nurse merely slips the fresh gown under arms and 
shoulders and snaps close. Scientifically placed flat, 
rustproof, sure-grip snap closures along arms, shoulders 
and neck, as well as down the back, permit instant 
exposure of any part without removing, tearing, slit- 
ting or cutting the gown. Cut extra full in the neck 
and sleeves for casts and heavy bandages. Available in 
40” length as well as in small and large sizes. Palm 
Gown Co., 64 Old Orchard, Skokie, III. 


ne 








239. Paper adhesive 


New adhesive for paper, made of plastic rubber com. 
pounds, in bar form, leaves a thin, pressure-sensitive 
coating, not sticky to the touch, when rubbed on sur- 
face. Needs no thinner, eliminating drying time, and 
is odorless, non-flammable, and non-toxic. Paper sticks 
easily, yet can be picked up and replaced many times, 
For binding letters into folders, posting bulletins 
without thumb tacks. DRY-Stik Co., 4356 N. Kedvale, 
Chicago 41, IIl. 





240. Tilt-out washer 


Designed to provide maximum efficiency in minimum 
space, Super Tilt-Out Washer measures up to 60” in 
diameter, and up to 120” in length. Brings the cyl- 
inder and shell to a 30° tilt-out position, and permits 
cylinder to move from the unload to the load position 
without having to inch it. Shell and cylinder are 
of heavy-gauge stainless steel. Equipped with a motor 
at each end, models are available with sliding or 
hinge-type doors. Super Laundry Machinery Co., 1113 
W. Cornelia Ave., Chicago 13, III. 


241. Double blood-pack 


New double blood-pack unit is de- 
signed to provide for the collection 
of whole blood, and for its con- 
venient, sterile separation into 
plasma, platelets, and red cells for 
special therapy. Unit permits the 
blood bank to provide whole blood 
or blood components easily, and 
without wasting any part of the 
blood. Contains integral donot 
tube, hemorepellent plastic sur 
faces throughout, and hemorepel- 
lent laminar flow phlebotomy nee- 
dle. Supplied sterile and pyrogen- 
free, packaged two per can in cases 
of 12 cans. Fenwal Laboratories, 
Somerville, N. J. 
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242. Snap-in filter 
New snap-in filter will give maximum. air filtration at 
an approximate cost of 6c per month per unit, ac 
cording to manufacturer. Consists of a flexible steel 
frame with a metal grid and snap ring to hold dis- 
posable filter pads in place. Pads are of a fluff acetate 
material, completely inert, which has a low static 
pressure drop, and can be used three or four times by 
dusting or washing. In sizes to fit all heating and 
air-conditioning systems; custom sizes made on request. 
Extraer, Inc., 1210 Chenevert, Houston, Tex. 


243. Hot drink vendor 

New vending machine, completely automatic, serves 
hot coffee four ways, and hot chocolate with cream 
and sugar. With a container capacity of 250 plastic- 
coated cups, unit has an ingredient capacity for 275 
cups of coffee and 90 cups of hot chocolate. Deep and 
lightweight (145 Ibs.), the vendor is 57” high, 21” 
wide, 11” deep. Of all-steel construction, with plug-in 
components, easy operating levelers built into steel 
legs. The National Rejector coin control can be set 
for either 5c or 10c vend, accepting either a dime or 
two nickels on the 10c item. The vendor is available 
in several color combinations. Easy to handle and 
install, vendor is thoroughly tested. Fred Hebel 
Corp., Addison, III. 


244. Dishwasher 


Unit, a new concept in automatic 
dishwashing technic, provides for 
flexibility in layout and operation, 
and greatly reduces labor and 
breakage costs. Unit incorporates a 
continuous dish rack conveyor sys- 
tem, which enables workers to un- 
load trays of soiled dishes and sil- 
verware directly into plastisol-coat- 
ed racks. Equipped with on-off 
switch or an automatic intermittent 
drive switch accessible from any 
position along the conveyor to han- 
dle varying load conditions. Dishes 
with stubborn soil can be left on 
conveyor to go through another 
wash cycle. Champion Dish Wash- 
ing Machine Co., Erie, Pa. 
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245. Tub-shower mat 


Newly developed safety mat for tubs or stall showers 
has adhesive backing which provides completely non- 
skid surface, and can be easily and permanently in- 
stalled within a few seconds. Mat contains no harm- 
ful gritty irritants and can be scrubbed with any 
soap or detergent. In the tub, there is ample sitting 
room without touching the mat, as it is installed 
from the drain toward the middle of the tub, occupy- 
ing less than half of the total tub floor area. Available 
in a number of sizes and colors to blend or contrast 
with bath fixtures. Pres-On Products Co., Box 333, 
Factory Road, Addison, III. 





246. Poison test kit 


The extent of carbon monoxide poisoning can be 
determined with the new M-S-A CO Poisoning Test 
Kit, which provides means of testing either exhaled 
air or a blood sample. Equipment, including bal- 
loons for samples, aspirating bulb, reagents, indicat- 
ing tubes, blood sampling components, and acces- 
sories, are contained in a carrying case- Mine Safety 
Appliances Co., 201 N. Braddock Ave., Pittsburgh 8, 
Pa. 
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tiie | 250. Alloy fabrication 
Guide for Purchasing Complete 


| and Unusual Alloy Sheet and Light 
Plate Fabrication describes and 


illustrates company’s products and 
2 equipments, including _ stainless 

by Hill-Rom gga | 
steel, aluminum, monel, inconel, 
nickel, titanium, and _ others in 
gauges up to 34”. Detailed descrip. 
tions and over 80 photographs and 







































sketches of products and fabricat- Esther 
ing technics are included. S. Blick- both 
man, Inc., 8400 Gregory Ave., we 
Weehawken, N. J. packa 
gut, « 
ond ¢ 


251. Low-moisture fruits 


Fruits of the Future, 15-minute full 
color and sound film, covers the 
background of the new style fruits, 
whose moisture content averages 
about 3 per cent as compared with 
24 per cent for ordinary dried 
| fruits, and around 80 per cent for 
fresh or wet pack canned fruits. 
It is claimed that in bringing mois- 
ture content down to 3 per cent, 
full flavor and nutritive values of 
. a the fruits are maintained. Vacu- 
for special needs in recovery rooms | avy Co., 950-56th St, Oakland 8 
Calif. 








labor rooms and treatment rooms 





| 252. Cafeteria equipment 

In addition to its basic uses in the post-operative recovery | New catalog of the Modular line 

room and labor room, this new Hill-Rom Recovery Bed is | of sectional cafeteria equipment 
also proving highly valuable as an emergency delivery bed, | pictures and describes items in a 
for the treatment of eye cases, head and face injuries, and wide variety of standard sizes in 
other cases requiring special therapy. 24” and 31” depth, with list price 
A manual hilow bed, it may easily be raised to treatment and crated weight. Stainless Food 
table height, and lowered when indicated to promote patient | Equipment Co., 272 New St., New. 





safety. The head end may be removed to facilitate care of ark 3, N. J. 
eye cases or head injuries. The foot end is removable so that | 
knee crutches or leg holders may be used on the labor bed. | 253. Geiger-Mueller tubes 
Full length aluminum side guards are permanently attached | : 
to the bed, so that they will be immediately available when Sannin 19S gives compere Ge 
needed. Wrap-around bumpers protect walls and door jams. acing ope St 
The IV Rod is stored on the bed. Swivel locks and brakes are gamma cad-window griget ie 


of varying window _ thicknesses. 





on opposing 6 inch conductive rubber casters. The Trendelen- These include detectors wih Se Ge 
. ° ° . ; a demo 
burg Spring permits easy adjustment to any normally desired muth mesh cathodes that provide _ 
| position. There are six locations where high sensitivity to gamma radia e. 
' the IV Rod can be used. The foam mat- tion, especially to the low energy pam 
| ey ' tress is covered with a conductive rubber gamma rays from I-131. An excl: J measy 
Hott) sheeting. sive feature is the unique quench by we 
1 % filling that prevents tube damage 
For complete information on the Hill-Rom Hilow caused by temporary over-voltage a 
magovery S= Recovery Bed, write for this booklet. and ree 7 stable, ee" »ducible Furlow 
operating characteristics. N ucleoni 
. ! : ' fluid 
Corporation of America, 196 De- 
its Tre 


graw St., Brooklyn 31, N. Y. 


HILL-ROM COMPANY INC. - BATESVILLE, INDIANA 
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Esther Wegenhodt (I.), ORS, and Annie Lekleu (r.), administrator 
both of Columbus (Tex.) Hospital, join Harvey Gates, of Ethicon, Inc., 
in watching a demonstration of Ethicon’s new easy-open foil suture 
package by company representative E. G. Marks. Also featured were 
gut, cotton and silk, together with a complete line of Atraloc needles 
and other surgical specialties. C-260. 


“ew 


Bill Waskom (center) and Bob Watson, of The Birtcher Corp., explain 
the workings of the Birtcher cardioscope to Barbara M. Osterby, OR 
staff, St. Joseph Hospital, Albuquerque, N. Mex. The cardioscope was 
used in the closed circuit telecast of open-heart surgery from the 
University of Texas M.D. Anderson Hospital, Houston, to the con- 
vention hall in the Shamrock-Hilton Hotel. C-261. 


Hospital Topics Cameras 
Shoot the AORN Exhibits 





Above: Fred W. Borden, M.D., Stanford X-Ray Stereoscope Co. 
demonstrates the Borden hemorrometer to Lois M. Cady, ORS, 
Decatur and Mason County (Ill.) Hospital, and LCRD USN (NC) 
Doris E. Nelson, ORS, USN Hospital, Great Lakes, Ill. The instru- 
ment, for continuous measurement of blood loss during surgery, 


measures suction loss in a metering cylinder, the blood in sponges 
by weighing. C-262. 


Right: Patricia A. Simmons (I.) and Billie Dean Simms, both of 
the OR staff, Medical Center Hospital, Tyler, Tex., watch George 
Furlow, Baxter Laboratories, Inc., put one of his company’s parental 
fluid administration sets through its paces. The company featured 
its Traveno! artificial kidney in another booth. C-263. 


Texas-big were the AORN convention technical 
exhibits, too, with representatives from more than 
100 top manufacturers demonstrating products 
and technics. 

Topics’ ubiquitous photographers went on a 
shooting spree, and at one point a flash bulb made 
an unscheduled contribution to the bang-up 
atmosphere by exploding. Its performance, though 
harmless, was spectacular, and met with general 
enthusiasm. 

Close to the surface of the holiday mood, how- 
ever, was a strong professional current as aisle- 
jamming crowds surged along to look, learn, and 
take home wherever possible. 

Some of the newest products featured are shown 
in this special section. Additional pictures of 
product news will appear in the April issue. 
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Above: Lois Coons, ORS, Baptist Memorial Hospital, Alexandria, 
Va., shows pleased interest in the new transparent plastic pack- 
age displayed by Robert A. Clarke, of the Torrington Co. The 
see-through package permits selection and counting of surgical 
needles without opening envelope. C-265. 








Left: Gilbert Frommelt, representative of Orthopedic Equipment Co, 
discusses highly specialized tools with Rita Scales, ORS, St. George's 
Hospital, Chicago. Featured in the exhibit was the No. 464 improved 
screw driver, which can be used with any type bone screw, and which 
greatly facilitates the fixing of screws during surgical operations. C-264, 





Above: Sister Clare Michael (I.), ORS, and Catherine O’Regan, OR 
staff, both of St. Clare’s Hospital, New York City, pay close attention 
as P. M. Wilde, of Roche Laboratories, describes Madribon, a new anti- 
bacterial. In clinical studies, Madribon proved over 85 percent effec- 
tive in the treatment of bacterial infections, and was well tolerated. 
Being excreted primarily as a highly soluble glucoronide, it minimizes 
the likelihood of renal complications while retaining a degree of thero- 
peutic activity. C-266. 


All Photos by HOSPITAL TOPICS 


Left: James Geary, Ohio Chemical & Surgical 
Equipment Co., demonstrates new Tenso-Pli sutures 
to a group of conventioneers. Left to right, Helen 
P. Riley, assistant ORS, and Helen M. Kerl, ORS, 
both of Jewish Hospital, Brooklyn, N. Y.; Elizabeth 
Kwiatkowska, assistant ORS, Mercy Hospital, Bol- 
timore; and Bessie Jane Price, ORS, Cherokee 


County Memorial Hospital, Gaffney, S. C. ©-267 
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Above: Bob Jones gives Barbara A. Holtzapfel, ORS, Charles (W. Va.) 
Memorial Hospital, a line—Cutter Laboratories’ complete selection of 
intravenous solutions, expendable blood sets, blood banking equip- 
ment, and Enemol. Featured was the new Saftisyringe in three sizes, 
with or without needle. C-268. 


Right: Jack O’Donnell, of National Cylinder Gas, a division of Cheme- 
tron, demonstrates the Handy resuscitator to Sister Columkille, director 
of nursing, Mercy Hospital, Vicksburg, Miss. Sister Columkille was 
winner in the drawing for a Polaroid camera at the Windy City break- 
fast given by NCG. C-269. 


Right: Selby D. Hussey, John Bunn Co., demon- 
strates ultrasonic cleaner and rinser-dryer to 
( to r.) Loretta F. White, clinical supervisor, 
Kings County Hospital Center, Brooklyn, N. Y.; 
Helen Beizup, OR staff, VA Hospital, Wilkes-Barre, 
Pa; and Mary Simmons, OR instructor, Kings 
County. The units, with new stainless baskets, 
make it possible to process each set of instru- 
ments intact, and without touching. C-270. 
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Above: Harold C. Johnson, Alcon Laboratories, Inc., shows 
Elizabeth McNally, ORS, how to use the new Drop-Tainer 
Seri-Units. These are single dose disposable units of atrophine 
sulfate, eserine salicylate, flurorescein sod., homatropine HBr, 


pilocarpine HCI, sulfacetamide sod., and tetracaine HCl, plus 
sterile saline. C-271. 
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Above: Elma Mae Fox (I.) supervisor, McCune Brooks Hospital, Car- 
thage, Mo., and Betty Sample, ORS, Freeman Hospital, Joplin, Mo., 
beam over souvenirs given them by Mary F. Smith, of Smith & Under- 
wood, who also demonstrated to them the new Inform control for indi- 
cating sterilization for infant formula in the process of terminal auto- 
claving. C-272. 
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Below: Herbert S. Lawton, The Lawton Co., Inc., demonstrates the Lamb 
Wedge-Lok hand retractors, designed to eliminate fatigue, to Agnes 
Dornak, OR staff, VA Hospital, Houston, Tex. Also shown were the new 
Wylie Clamps, selected patterns of nontraumatic forceps for use in 
vascular and general surgery. C-273. 
























Above: Donna Sue Smallwood, ORS, Methodist Hospital, Pike. 
ville, Ky., learns more about Seamless Rubber Co.’s new Ezon 
dusting powder with the help of A. E. Schlosser, company repre. 
sentative. The new product is a noninflammatory micropulver. 
ized powder for surgical gloves, which permits sterilization with- 
out caking, and possesses superior lubricating qualities. In 
individual packages, or in bulk. C-274. 


Left: Alan L. Sklar, of J. Sklar Mfg. Co., has the undivided attention 
of Capt. Arline F. Love, ORS, 4230 USAF Hospital, Barksdale AFB, La, 
as he shows her the fine points of the new finger bandage scissors 
Also featured were a coronary sinus sucker, pediatric suction tube, 
large-size Satinsky clamp, and new intestinal instruments with Kapp- 
Beck serrations. C-275. 


Below: Mary Alice Crawford, of the intensive care unit, Meth- 
odist Hospital, Houston, Tex., follows G. L. Leckrone’s directions 
for using Davol Rubber Co.’s Sheridan nasal oxygen cannula 
on the sample she was given to take home with her. The nasal 
tips are placed in the nostrils, the tubes looped over the ears, 
and the collar pushed upword until it is snug under the chin. 
Length of nasal tips is adjustable. C-276. 
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ad Above: Fred S. Watson, Storz Instrument Co., explains latest Above: New flexible Modess Tampon is displayed at Personal Products 
, Pike- 





developments in surgical instruments and equipment for eye, Corp. booth. Oneta Williams (c.), R.N., explains to Mrs. Juanita Byrd 
/ Exon ear, nose, throat, neurosurgery, and plastic and thoracic sur- (I), OR staff nurse, Lee County Hospital, Opelika Ala., and Lorene 
ee gery, to J. Irene Smithson (c.), ORS, Centinela Valley Community Meherg, ORS, Russell Hospital, Alexander City, Ala., how flexibility 
pulver. Hospital, Inglewood, Calif., and Viola Roddewig, ORS, Beverly occludes vagina and prevents leakage of menstrual fluid. C-280. 
‘ 7 Community Hospital, Monticello, Calif. C-277. 
es. In 
tention 
:B, Lo, Right: Vincent Romito, Aseptic-Thermo Indicator Co., demon- 
i strates to Frances Tossey, ORS, Parkview Memorial Hospital, 
> whe Arlington, Calif., new Steriline paper tubing and pressure- 
Kopp: sensitive labels with built-in indicator. Tubing also has inch 

markings. C-278. 
A Yor 
Seo Line TUBING 

t, Meth- = 
irections 
cannula 
all Below: Frank C. Baker (I.) and George Higgs, Homer Higgs 
a Associates, Inc., discuss infection with Klinic-Kleen and D-B-8, 
bo dik two new disinfectants of Bee-Kem Products, Inc., to Hazel B. 


Cabaniss, ORS, VA Hospital, Biloxi, Miss. C-279. 








Below: Elsie Harris (I.), OR staff nurse, St. Luke’s Hospital, Houston, 
and Elma L. Kesling, OR staff nurse, Flower Hospital, Toledo, O., visit 








booth of Sterilon Corp. Robert S. Zimmerman demonstrates new line 





of expendable plastic tubes, open and closed systems, and catheters. 
C-281. 
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Above: Jack R. Alexander, A. G. Verdolyack, Inc., demonstates new 


Solareum O-Rvershoe to Dorothy Rekiere (I.), and Dolores L. Smith, 


OR staff nurses, VA Hospital, Houston. Made of Dura-Weve, shoes have 


conductive soles and are autoclavable. C-282. 


Below: George Farris (r.), Ryan & Smith Co., examines Novex expend- 
able plastic three-way stopcock with extension tube by Pharmaseal 
Laboratories. R. W. Culver (l.) and H. G. Bernthal discuss how new 
product speeds simultaneous and alternate I.V. therapy. C-283. 


Above: New Pel-clave, model GN, is shown to Katie Dixon (c.), doc 
tor’s OR nurse, Dallas, Tex., and Ginger Burnette, OR staff nurse, St, 
Mary’s Hospital, Port Arthur, Tex. New model features single knob 
control, automatic timer, safety door, thermometer in discharge line, 
and large (7 x 14) chamber. C-284. 


Left: Fred Heisman, S. Blickman, Inc., points out to Evelyn R. Schneider, 
ORS, Mt. Sinai Hospital, Miami Beach, Fla., features of revolving stool, 
Stool is stainless steel, with electrically conductive non-slip inset seat, 
and has legs welded to flange and flared and conductive rubber tips. 
Seamless, welded construction assures outstanding longevity and maxi- 
mum sanitation. C-285. 


Below: Margarete M. Strain (I.), ORS, St. Luke’s Hospital, Wellington, 
Kans., and Margaret Bott, ORS, Hadley Memorial Hospital, Hays, Kans., 
visit Eisele & Co. booth where Gay Frumpkin (I.c.) and Edward R. 
Cunningham demonstrate new control type syringe. C-286. 
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No guesswork — Johnson & Johnson auto- 
claves are equipped with heat recording 
thermocouples that test temperatures right 


in the autoclave — in the package — in 
cuaranteed Hix: 


These super-sensitive electric instruments 


sterile guarantee accurate sterilization. 
Patient-Ready dressings 
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ADAPTIC Non-Adhering Dressing 





The only primary surgical dressing available that is 
effective on any type of surgical lesion. It conforms, 
is porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohmson + fohmson 





MAR 





p¥CompyPASte 
bee oe 


‘AM 
ERIcay STERiLizgn co 


Above: Monann Fee, OR Staff nurse, Parkland Memorial Hospital, 
Dallas, Tex., visits AMSCO Hospital Liquids booth where Bob Duke 
demonstrates use of AK-U-SET Clamp. Expendable flow regulator stays 
where put, gives infinite number of accurate rates, will not break or 
fall off set or change flow rate with movement of patient. C-287. 


Below: Rosalyn Simon (I.), Hollywood Turban Products Co., explains 
features of Marvella Nurse’s surgery cap to Mildred Payne, OR staff 
nurse, Pennock Hospital, Hastings, Mich. Cap covers hair and fore- 
head without pressure, is made of ventilated material and is sanforized. 
Attractive and easy to put on. C-288. 
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Left: Jim Hurley (l.) and Russ Kropp, ASR Products Co., display Steri- 
Sharps and surgical soap to Cecilia Limm (I.c.), ORS, Kaiser Foundation 
Hospital, Los Angeles, Paula Talbert, ORS, Clinic Hospital, Bluffton, 
Ind., and Rosa Lee Weinert, OR staff nurse, Good Samaritan Hospital, 
Dayton, O. SteriSharps, sterile, stainless-steel surgical blades, are 
autoclavable. C-289. 


Below: George Carlock, Baver & Black, discusses Curity’s new line of 
sutures in packets with Merlyn Maillian, ORS, Hotel Dieu, New: Orleans. 
Booth also featured radiopaque sponge, designed for safer sponging 
technic and other surgical dressings. C-290. 


Below: New system for handling syringes and needles is ex- 
hibited by John Chester, Edward Weck & Co., Inc., to M. Laura 
Montufar-Roa (I.), director of nursing service, Instituto Nacional de 
Otorrinolaringologia, Mexico, D. F., and Virginia Allen, OR staff nurse, 
M. R. Pardee Memorial Hospital, Hendersonville, N. C. C-291. 




















Below: Mary Johnston, ORS, Bronx (N. Y.) 
Municipal Hospital, stops to view new Vitallium 
surgical appliances and instruments at Aus- 
tenal, Inc., booth. Joseph J. Dunn (I.) and 
John H. Begert discuss features of instruments 
used in hip arthroplasty. Also exhibited were 


autoclave-proof Vail Vitallium Kool-Grip in- 


struments. C-292. 


Below: New individually packaged Davis & Geck Surgilope SP sutures 
are demonstrated to Capt. Goldie M. Ladner, ORS, USAF Hospital, 
Richard-Gebaur AFB, Grandmew, Mo., by W. L. Clark, American Cyana- 
mid Co., Surgical Products Division. Sterile strip pack features her- 


metically sealed outer and inner envelopes. C-294. 


Right: Sister M. Theobalda, ORS, St. Joseph's 
Hospital, Paris, Tex., examines Time sterile 
indicator labels which take guesswork out of 
autoclaving. Michael Greco, Professional Tape 
Co., Inc., demonstrates how word “sterile” ap- 
pears on the label only after it has been in 


the autoclave for a complete standard sterili- 


zation cycle. C-293. 


Left: H. A. Thrum, Anchor Products Co., points 
out features of “Electro Polished” stainless 
steel surgeon’s needles to Hazel Larson, ORS, 
St. Olaf Hospital, Austin, Minn. Needles re. 
main bright and clean, do not need to be 
scrubbed or polished which destroys cutting 
edge. Will not rust after sterilizing. New 
packaging design allows easy removal of nee. 
dles as needed. C-295. 


Below: Dorothy Paige, ORS, Community Hospital, Long Beach, Calif, 
stops to view sterile solution warmer at The Lin Co. booth. John LaRue 
points out explosion-proof features of unit, which has constant tem- 
perature control and is easy to sterilize since stainless steel metal 
skirt and solution basin are removable for autoclaving. C-296. 
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The Pharmacy 








Preparation of Sterile Solutions 


@ The use and popularity of par- 
enteral solutions have increased 
steadily with the increase in the 
number of hospitals, and the 
various services rendered to the 
patient. 

Many hospitals are finding it 
economical to prepare their own 
parenteral salt replacement solu- 
tions and isotonic diluting solu- 
tions. Some hospitals, with ade- 
quately staffed bacteriological and 
biochemical laboratories, have 
seen fit to prepare their own 
parenterals of some of the more 
commonly prescribed drugs. 


At the St. Louis College of 
Pharmacy and Allied Sciences, a 
pilot plant is in operation for 
the manufacture of sterile, pyro- 
gen-free parenteral products. Here, 
instruction in the compounding 
of parenterals for the small and 
large hospital is given as part 
of the graduate training leading 


to the degree of Master of 


Science in Pharmacy. This train- 
ing is required for both indus- 
trial pharmacy and the hospital 
pharmacy internship program. 


In any case, where a_ hospital 
prepares its own parenteral solu- 
tion, facilities, equipment and 
trained personnel must be_pro- 
vided to test them for sterility, 
pyrogens and active ingredient. 


The amounts of the several 
basic sterile solutions needed in 
any hospital will depend some- 
what upon the various types of 
services which the hospital 
renders. The parenterals will in- 
dude solutions which may be 
quite easily prepared, provided 
the necessary facilities and equip- 
ment are made available.** 


‘Professor of Industrial Pharmacy St. Louis 
{ollege of Pharmacy & Allied Sciences, St. Louis, 
Mo. 
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By C. Lee Huyck, Ph.D.* 


Among the solutions that are 
needed in quantity, the following 
are important. 


—Sterile distilled water for pre- 
paring eye, ear, nose and throat 
preparations 

—Water for injection 

—Sterile isotonic sodium chlor- 
ide solution for eye, ear, nose 
and throat preparations 

—Sterile and pyrogen-free iso- 
tonic sodium chloride solution for 
parenteral use 

—Sterile 
citrate 
use 


sodium 
parenteral 


anticoagulant 
solution for 


— Sterile anticoagulant acid 
citarte dextrose solution for par- 
enteral use 


—Sterile Ringer’s solution for 
perenteral use 


—Sterile lactated Ringer's solu- 
tion for parenteral use 

—Dextrose injection 

—Dextrose and sodium chloride 
injection. 

It is to be noted that sodium 
lactate parenteral solution is left 
off the list, because the prepara- 
tion of this solution requires some 
analytical determinations. All the 
solutions among those given above 
must pass sterility and _ clarity 
tests, and those injected into the 
blood stream must pass the pyro- 
gen test. 


Sterile distilled water: notice 
should be taken of the fact that 
“sterile distilled water! is not to 


**The Fenwall system of manufacture, filtration 
and dilution of concentrated parenteral solu- 
tions made by the American Sterilizer Co. is 
very successful for the manufacture of parenteral 
solutions in the hospital. 


1. The Committee of Revision of the Pharma- 
copoeia of the U. S. of America, 14th Revi- 
sion, Board of Trustees, 1950, Mack Printing 
Co., Easton, Pa., p. 663. 


be used for parenteral adminis- 
tration or in preparations to be 
used parenterally. For such pur- 
poses water for injection . . . is 
to be used” (which is free from 
pyrogens). Further sterile distilled 
water should be made from 
freshly distilled water which 1s 
neutral to litmus. Sterilization 
should be by the conventional 
autoclave method and the con- 
tainer used should be type I 
glass. The stoppers should be 
non - absorbent cotton wrapped in 
gauze and covered with non-ab- 
sorbent paper or aluminum foil. 
The sterile distilled water is pre- 
served in the container in which 
it is sterilized, and it must be 
protected from contamination. 


Water for injection: is prepared 
by double distillation of water, 
or by distillation of dilute aqueous 
alkaline potassium permanganate 
solution. If it is not to be used 
within 24 hours for preparing 
parenterals, but will be used in 
future parenteral injections, it must 
be packaged in hermetic containers. 
The container and closure shall 
not interact physically or chemi- 
cally with the injection in such 
a manner as to alter the strength, 
quality or purity beyond the 
official requirements under the 
ordinary or customary conditions 
of handling, shipment, storage, 
sale or use. The container shall 
be clear and colorless, or of light 
amber glass, but must permit in- 
spection of the contents. Con- 
tainers shall be closed by fusion 
or by application of other suit- 
able closures in such a manner 
as to prevent loss of contents or 


entrance of contaminants. 
Water for injection may be 


(Continued on next page) 
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THE PHARMACY continued 


stored over night at a temper- 
ature helow or above that at 
which deterioration through bac- 
terial growth may occur. 


Water for injection does not 
contain bacteriostatic agents or 
other substances, except when it 
is in a container holding not 
more than 100 ml., marketed in 
combination with a_ medicinal 
preparation for parenteral admin- 
istration for which it is to be a 
solvent, and when it contains 
0.1 percent citric acid and is 
marketed in combination with 
dried normal human plasma for 
which it is to be the solvent. 


Water for injection is collected 
in containers which are clean, 
well rinsed with either water for 
injection or with freshly distilled 
water, which is preferably sterile. 
This solution is sterile, free from 
pyrogens and is stored in hermet- 
ically sealed or other suitable 
containers previously described. 


It is used in the preparation of all 
solutions which are injected un- 
derneath the skin. 
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UDEBROD SUT 





If you want to save up to 
of suture cost . . . and be s 
of quality, use Gudebrod n 
absorbable sutures. Buy 
Gudebrod and sterilize what 








lower first cost and less waste} 
Eighty-nine years of manu-' 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
‘How You Can Save up to 
50% of Your Suture Costs.”’ 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division: 
225 West 34th St., New York 1, N. Y. 


Executive Offices: 
12 South 12th St., Philadelphia 7, Pa. 


CHICAGO BOSTON LOS ANGELES 
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Sterile isotonic sodium chloride 
solution for parenteral use: this 
solution does not contain bac- 
teriostatic agents except when it 
is in a container holding not 
more than 100 ml. marketed in 
combination with a _ medicinal 
preparation for parenteral admin- 
istration for which it is to be the 
solvent. If bacteriostatic agents 
are added to this solution, the 
quantity and proportion of. each 
substance so used shall be indi- 
cated on the label. This solution 
must be free from pyrogens and 
therefore must be prepared with 
water for injection. It is pre- 
served in hermetically sealed or 
other suitable containers described 
under water for injection. This 
is a very common and_ useful 
vehicle which is used when large 
volumes must be injected directly 
in the blood stream. 


Sterile anticoagulant sodium citrate 
solution for parenteral use: this 
is a 2.5 percent solution of sodium 
citrate and 0.9 percent sodium 
chloride in water for injection. 
When diluted with water for in- 
jection to contain 0.5 percent 
sodium citrate, the solution is free 
from pyrogens and is sterile. Bac- 
teriostatic agents must not be 
added. It is preserved in hermeti- 
cally sealed or other suitable con- 
tainers described under water for 
injection. This solution is used 
in the preparation of banked 
blood .for transfusion, and _ for 
the preparation of citrated 
human plasma. 


Sterile anticoagulant acid citrate 
dextrose solution for parenteral 
use: Bacteriostatic agents must 
not be added to this solution. 
When diluted to contain 0.5 
percent sodium citrate with water 
for injection, this solution is free 
from pyrogens and is sterile. It 
must be labelled to indicate the 
number of ml. of solution required 
per 100 ml. of blood to provide 
the same ratio between the com- 
ponent constituents and each 100 
ml. of blood. It is preserved in 
hermetically sealed or other con- 
tainers described under water for 
injection. This solution is the well 
known A.C.D. solution which will 
preserve whole blood. 


Sterile Ringer’s solution for paren- 


teral use: this solution is free from 
pyrogens and sterile. It is likewise 
prepared with water for injection, 
It does not contain bacteriostatic 
agents except when it is in a con. 
tainer holding not more than 
100 ml. marketed in combination 
with a medicinal preparation for 
parenteral administration for 
which it is to be the solvent. If 
bacteriostatic agents are added, the 
quantity and proportion of each 
substance so added shall be ip. 
dicated on the label. It is preserved 
in hermetically sealed or other 
suitable containers described above, 


This solution has the advantage 

over sterile isotonic sodium chlor. 
ide solution for parenteral use in 
that it provides the three most 
important cations of the blood 
sera. 
Sterile lactated Ringer’s solution 
for parenteral use: lactated Ring- 
er’s solution is also available in a 
concentrated form consisting of 
suitable multiples of the quantities 
of the ingredients. Such concentra- 
tions, when diluted with water for 
injection, meet the requirements 
for sterility, pyrogens and _ assay 
prescribed by the U. S. Pharma- 
copoeia. Bacteriostatic agents must 
not be added. It is preserved in 
hermetic or other suitable contain- 
ers described under water for in- 
jection. This is the well known 
Hartman’s solution which has a 
pH of 6.5 to 7.5. It is used to 
supply minerals and buffer capac- 
ity to the blood. 


Dextrose injection: bacteriostatic 
agents must not be added to this 
solution because large amounts are 
usually injected. Since it is made 
from water for injection, it is free 
from pyrogens. It may be sterilized 
by autoclaving or bacteriological 
filtration. It is preferably pre: 
served in a single dose hermetic 
container, or in other suitable con- 
tainers described under water for 
injection. This very important so- 
lution is 5 percent dextrose in 
water for injection, and it is iso 
tonic with blood. It is convenient 
to prepare this solution by dilu- 
tion of a more concentrated dex- 
trose solution sterilized by bactert 
ological filtration. 


Dextrose and sodium chloride it- 
jection: if this solution contains 4 


(Continued on page 96) 
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N OW... solve the problems of 


Mail the coupon below for free copies of 
nursing instruction leaflets with detailed pro- 
cedures and illustrations of the proper in- 


stitutional care of the incontinent patient. 


MAIL THIS COUPON TODAY! 





SPECIAL 
HOSPITAL 
OFFER 


3dozen 9 oz. cans of Diaparene 
Antibacterial Dusting Powder 
for only $19.08 (Retail List 
$36.00). Six 1 lb. jars of Oint- 
ment for $21.60, six 1 lb. jars 
of Peri-Anal for $21.60. Order 
direct from Homemakers 
Products Division, Geo. A. 
Breon & Co., 1450 Broadway, 
New York 18, N. Y. This offer 
for a limited time only. 
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HOMEMAKERS PRODUCTS DIVISION, 














GEO. A. BREON & CO., 1450 Broadway, N. Y. 18, N. Y. 


im Please send me free nursing instructions for care of my incontinent patients. 


CT Please send 3 dozen 9 oz. Diaparene Dusting Powder (cornstarch base). 


[_] Please send six 1 Ib. jars of Diaparene Ointment (water miscible) . 


C] Please send six | lb. jars of Diaparene Peri-Anal (water-repellent) . 


HOSPITAL 
ADDRESS- 








CITY. 


STATE 





BY. 
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THE PHARMACY continued 


sodium chloride concentration cor- 
responding to the sodium chloride 
content of isotonic sodium chlor- 
ide solution, it is labelled “Dex- 
trose Injection in Isotonic Sodium 
Chloride Solution.” Other concen- 
trations must be labelled “Dextrose 
and Sodium Chloride Injection” 
with the concentration of each salt 
stated on the label. Bacteriostatic 
agents may be used only when the 
injection is labelled for use as a 
sclerosing agent. It is sterilized by 


Armstrong 





The Gordon Armstrong Co., Inc. 





Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


96 


autoclaving or bacteriological fil- 
tration and must be free from py- 
rogens. It is preferably packaged 
in single dose, hermetic containers, 
or in other suitable containers de- 
scribed under water for injection. 
Dextrose and sodium chloride in- 
jection for use as a sclerosing agent 
may be dispensed in multiple dose 
containers, holding not over 30 ml. 
Necessary equipmenty: 

—Ampul and vial washing ma- 
chine ¢ 


t Where superscript is given, potential suppliers 
suggested by the author are listed at end of 
article. 






The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


e 4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 


3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 





2 pre-shrunk weighing 
hammocks 





large enough for 
a 25-inch baby 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 











—Autoclave 8 

—Electric oven, maximum temper- 
ature 288° Centigrade © 

—Two stainless steel trays with 
cover, 18” x 18” x 3” for dry steril. 
ization of ampuls, vials and serum 
bottles 


—Ampul filler with accessories 4 
—Still for making redistilled wa- 
ter ¢ 

—Ampul sealer / 


—Selas candle mantle plus Selas 
candles 0.03 and 0.015 porosity ¢ 


—Seitz filter and pads 

—Sintered glass filters of various 
porosities 

—Two wire baskets for autoclaving 
ampuls and vials 

—Vacuum pump 


—Five and three gallon Pyrex bot- 
tles, two of each 

—Incubator for sterility tests 
—Buchner funnels of assorted sizes 
—Ampuls, vials and serum bottles, 
1, 3, 5, 10 and 30 ml. type I glass’ 
—Sleeve-type rubber stoppers for 
vials‘ 

—Dark goggles for filling ampuls 


55 
under ultra-violet light 


—Rubber gloves 
—Syringes 2 to 50 ml. with B-D 
Lok 


—Hood-equipped with ultra-violet 


Lok * 

Type I glass must be used for all 
containers of solutions. This is a 
highly resistant borosilicate glass. 
In some cases, the U. S. Pharmaco- 
poeia specified the next most re 
sistant glass, which is type IV glass. 
This is a treated soda-lime glass. 

Aluminum roll-on closures 
placed on vial by crimper may be 
used in place of the sleeve rubber 
stoppers for vials and _bottles/. 
However, one or the other must be 
used for the sterilizing of liquids 
in vials and serum bottles in order 
to prevent the stoppers from ejec- 
tion when the pressure is released 
from the autoclave. 

In testing ampuls for leakers, the 
autoclave should be equipped with 
either vacuum or _ pressure line. 
With available air pressure, the 
ampuls are submerged in a dye so 
lution and placed under pressure 
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for 15 to 20 minutes. The ampuls 
are then removed and_ washed. 
Those having any trace of color 
are discarded. 

If a vacuum is used (and this 
method is by far the more common 
method), the ampuls are immersed 
in the dye solution and a vacuum 
is drawn for thirty minutes. They 
are then returned to atmospheric 
pressure and allowed to stand un- 
der the dye solution for one-half 
hour. The ampuls are then re- 
moved and washed. Those having 
any trace of color are discarded. 
As for dye used, the laundry blu- 
ing solution is satisfactory in most 
cases. 

Filled ampuls, vials and bottles 
must be inspected against a black 
and white background using a 100- 
watt blue bulb lamp. As further 
insurance against foreign particles, 
a Clarke turbidimeter, which may 
be purchased from any laboratory 
supply house, may be used to ad- 
vantage. This examination is an 
absolute necessity, because the U. S. 
Pharmacopoeia states that paren- 
terals must be free from foreign 
particles. 


In the planning of an ampul de- 
partment, the area must be divided 
into two parts: namely, the work 
area and the sterile area. 


The work area consists of cab- 
inet and drawer space with stain- 
less steel tops. Services include air, 
gas, hot and cold tap water, dis- 
tilled water, vacuum and_ elec- 
tricity. One ultra-violet lamp _ is 
advantageous in the work area. 


The sterile area is partitioned 
and enclosed for filling and sealing. 
It consists of a stainless steel table 
provided with the above-men- 
tioned services and three ultra-vio- 
let lamps. Incoming air is filtered 
through heavy duty filter pads and 
an electrostatic precipitron. 


If ampuls and injections of me- 
dicinal agents are prepared, an 
analytical laboratory must be _ in- 
corporated in the plan. This lab- 
oratory should be supplied with 
all the usual analytical equipment 
such as a colorimeter which can be 
converted to a nephelometer for 
measuring quantitatively by re- 
flected light the amount of solids 
in a suspension, a polariscope for 
the analysis of sugar solutions, 
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pycnometers for the determination 
of specific gravity and alcohol, sep- 
aratory funnels for extraction by 
immiscible solvents, toluene mois- 
ture tubes for the determination 
of moisture in chemicals, and 
Kjeldahl equipment for the deter- 
mination of nitrogen content of 
drugs. 


Electronic equipment should in- 
clude a glass electrode pH meter 
by Beckmann or Coleman, and 
spectrophotometer with photofluor- 
imeter attachments covering both 
the visible and ultra-violet range. 
This apparatus can be used for a 
host of assays of medicinals, in- 
cluding vitamin B, and Bs, as well 
as the very important determina- 
tion of turbidity of parenteral so- 
lutions. 


Test for sterility: fluid thiogly- 
collate media I, alternate fluid 
media If and Sabouraud liquid 
media are prepared and _ steri- 
lized by autoclave. The reason 
for the first two media is the 
fact that certain products are 
turbid or otherwise unsuitable 
for culturing in fluid  thiogly- 
collate media I because of vis- 
cosity. Alternate fluid media II 
is adaptable under conditions 
specified by the U.S. Pharma- 
copoeia®. 


Rigid aseptic precautions should 
be observed throughout; all ma- 
nipulations are conducted in a 
dustproof room = supplied with 
filtered air under positive pres- 
sure. Controls must be prepared 
and tested simultaneously with 
the samples to be tested for ster- 
ility using one or more bacteria 
that are exacting in their growth 
requirements. Liquids which are 
inherently bacteriostatic or con- 
tain bacteriostatic agents are 
treated with a suitable sterile in- 
activating agent, or diluted beyond 
the bacteriostatic level. When the 
liquid to be tested renders the 
medium turbid so that final in- 
terpretation of growth cannot be 
made at the end of seven days, 
the presence or absence of growth 
by microscopic examination must 
be confirmed by stained smears 
fixed with methanol; or,  trans- 
fers can be made to tubes which 
are incubated at 32° to 35° Centi- 

(Continued on next page) 





2. Ibid. p. 760. 








For Patient 
Protection 





The Posey Safety Belt 
Prevents patients falling out of bed. Cat. 
#S-141, $6.45. (Extra heavy construction 


| with key-lock buckles. Cat. #P-453, $19.50 


each.) 


. 


The Posey “V” Restraint 


A good all-purpose restraint to prevent 


patients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium, and Large sizes. Posey “V” Re- 


| straint Cat. No. V-958. Price $6.90 each. 





The Posey MITT 

To limit the patient’s hand activity. An 
adjustable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Comfortable and prevents 
patient’s scratching, pulling out catheter, 
nasal tube, etc. Available small, medium 
and large. 
Cat. No. C-212—(both sides flexible) $6.00 

ea.—$12.00 pr. 
Cat. No. R-212—(palm side rigid) $6.30 ea. 

$12.60 pr. 

SEND YOUR ORDER TODAY 

And Write for Illustrated Literature 

About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 





























THE PHARMACY continued 


grade for not less than three days. 
The cultures of material in Sa- 
bourad liquid media are incu- 
bated at 22° to 25° Centigrade 
for at least 14 days for confirma- 
tion of molds and yeasts. The 
macroscopic growth of the cultures 
is confirmed by a _ microscopic 
examination of the stained smears. 
Test for pyrogens: parenteral 
solutions are examined for pyro- 
gens by a biological test* using 
rabbits as test animals. The test 
is performed in a room in which 
the temperature and humidity are 
maintained at the same level as 
that of the room in which the ani- 
mals are housed. Food is withheld 
from the animal beginning an hour 
before the first temperature read- 
ing, and no food is allowed until 
the day’s record is completed. Ac- 
cess to water may be allowed. 
On the day of the test, the 
normal temperature of each ani- 
mal is taken immediately after 
removal from the cage. Only 
animals showing a normal tem- 
perature are used. The product 
is warmed to approximately 37° 








~NEW 
AO ptt 


ZYLON Molded Utensils are 
now priced well below com- 
parable metallic items .. . 
yet cannot dent, chip, rust 
or corrode! Fully auto- 
clavable, the naturally warm, 
smooth white or aqua plastic 
eliminates pre-warming and 
is quieter, for increased 
patient comfort. See your 
Distributor for the full Zylon 
line now at lowest hospital 
prices ever: 





Bed Pan 

Emesis Basins 
Wash Basins 
Medicine Glasses 


Forceps Jars 
Tumblers 
Sponge Bowls, 
Soap Dish, etc. 


ZYLON PRODUCTS CO., INC. 
40 Church St., Pawtucket, R.1., U.S.A. 


TYLON 


MOLDED HOSPITAL UTENSILS 
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Centigrade and injected intrave- 
nously through an ear vein. Ten 
ml. per kg. of rabbit is injected 
within 15 minutes subsequent to 
the normal temperature reading 
on the day of the test. The tem- 
perature is recorded one hour sub- 
sequent to the injection and each 
hour thereafter until three record- 
ings have been made. 


Syringes and needles used for 
these injections must have been 
treated to render them pyrogen 
free and then immediately steri- 
lized. The syringes and needles 
may be rendered pyrogen free by 
heating them in a muffle furnace 
at 250° Centigrade for not less 
than 30 minutes, or by any other 
suitable method. Three rabbits 
shall be used for each test, and 
the test shall be considered posi- 
tive if two of the three animals 
show an individual rise in tem- 
perature of .05° Centigrade or 
more above the normal established 
for each of these animals. If 
only one animal shows a _ temper- 
ature rise of 0.5° Centigrade or 
more, or if the sum of the tem- 
perature rises of the three animals 
exceeds 1.4° Centigrade, the test 
must be repeated using five rab- 
bits. The test shall be considered 
positive if two or more of the 
group of five rabbits show an in- 
dividual rise in temperature of 
0.5° Centigrade or more above 
the normal established for these 
animals. 


The removal of color from 
solution of potassium permanga- 
nate on addition of water for in- 
jection is an_ indication that 
pyrogens are present, but since 
this test is for all oxidizable sub- 
stances, it is not specific for 
pyrogens. 


Pyrogens are nitrogenous fever- 
producing substances of bacterial 
origin. Since this is the true defi- 
nition of pyrogens, the content of 
a 50 ml. ampul of water for in- 
jection may be tested for pyro- 
gens by the addition of 5 ml. 


potassium hydroxide T.S. and 
20 ml. potassium permanganate 


T.S. Fifty ml. of this solution is 
distilled into a Nessler tube. Five 
ml. alkaline solution of mercuric 
potassium iodide (Nessler’s rea- 
gent) are added. If no yellow color 





3. Ibid. p. 744. 


results on the addition of Nes. 
sler’s reagent when examined 
against a white background, no 
pyrogens are present. 





SUGGESTED SUPPLIERS: 

(a) Baltimore Biological Labora- 
tory, 1640 Gorsuch St., Baltimore 
18, Md., or Popper & Sons, Inc., 
300 Fourth Ave., New York 10, 
N.Y. 

(b) American Sterilizer Co., Erie, 
Pa., or Wilmot Castle Sterilizing 
Co., Rochester, N. Y. 

(c) Precision Scientific Co., 3737 
W. Cortland St., Chicago 47, Ill. 
(d) Baltimore Biological Labora- 
tory 

(e) Barnstead Still & Sterilizer Co., 
2 Lanesville Terrace, Forest Hills, 
Mass., or Precision Scientific Co. 


(f) Popper & Sons, Inc. 


(g) Eberbach, Ann Arbor, Mich., 
or Selas Corp., Erie & D Sts., Phila- 
delphia 34, Pa. 


(h) Kimble Glass Co., Vineland, 
N. J., or T. C. Wheaton Co., 1313 
N. 2nd St., Millville, N.J. 


(i) West Rubber Co., Phoenixville, 
Pa., or T. C. Wheaton Co. 


(j) Becton, Dickinson & Co., Ruth- 
erford, N.]. 

(k) Baltimore Biolgocial Labora- 
tories 


(l) T. C. Wheaton Company 


Graduate Pharmacy 
Program to be Offered 


A graduate program of education 
in Hospital Pharmacy will be in- 
stituted by. the Columbia Univer- 
sity College of Pharmacy beginning 
with the fall of 1959, according to 
Dean E. E. Leuallen. 


Most of the course work required 
for the new program is already 
available in Columbia’s graduate 
offerings. Specialists from hospital 
practice will handle the required 
new courses. 

Several New York hospitals have 
indicated an interest in cooperating 
with the program which involves 
the completion of 30 graduate 
credits in the College and the full 
internship program of the Ameti- 
can Society of Hospital Pharma- 
cists in an accredited hospital phar- 
macy. 
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\\ RP-169R B 
RP-158 Tissue- 1) a — 
hin Flat Banded | ee atex wit 
” hi Non-Slip Fingers 
White Latex. pont 


-» »Flat-Banded Cuff Won't 
Roll Down During Surgery 


-+»Pair for Pair Uniformity 
Within 1/1000th inch 
75-LW Green 


Neoprene for 
persons allergic 


3 \ to rubber. 


™ PIONEER Satter Company 


Pioneers In Surgical Hand Protection for over 35 Years 


RP-168 Tissue- 
thin Flat Banded 
Brown Latex. 





- « «Quality-Made and 
Individually Inspected 


neeeennnnendeanaannicMon dion 








prescription pad 


For Peptic Ulcer 


Modutrol, combining the tranquil- 
izing agent, Sycotrol, with the 
anticholinergic, scopolamine meth- 
ylnitrate, and the antacids, mag- 
nesium and aluminum hydroxide, 


is recommended by Reed & Carn- 


rick in the treatment of peptic 
ulcer and other functional gastro- 
intestinal disorders. 


Each tablet contains 12 mg. of 


|-piperidine-ethanol benzilate hy- 
drochloride (Sycotrol), 1 mg. of 
scopolamine methylnitrate, and 
200 mg. each of magnesium hydrox- 


ide and aluminum hydroxide. 


Supplied in bottles of 50 tablets. 


Treats Infections 


Cosa-Signemycin, an oral suspen- 
sion antibiotic, has been announced 


by Pfizer Laboratories. 


reo} Ej fc ok-y V- 1 el ike 


Pressure sensitive adhesive at opening 
fits infants of both sexes. Patented de- 
flector arc permits easy use by female 
Cannot spill or leak. May be worn 
under dioper 


i Y 


After use, bag can be foided and self- 
sealed for transporting urine to lab or 
pediatrician'’s office 


i a 


{855m i PRE 


me OTUr-Vitd Mit Meol iam Otoldal-ia-i lola ae 
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FOR ACCURATE INFANT 
URINE COLLECTION! 


Sutton 


ad Toit \igtoM Olatal-mOrolil-teilela 
for Male and Female infants 


Sterilon's PUC-10 provides an easy, accurate 
method of collecting body fluids from both 
male and female infants. Can be used to 
ascertain volume as well as for holding 
sample for laboratory examination. Clear 
polyethylene bag is non-toxic, non- 
irritating and leak-proof 
Stock No. PUC-10 

CLEAN AND READY TO USE FOR 

NORMAL COLLECTIONS 
Stock No. PUC-10-S 

STERILE FOR COLLECTING 

STERILE SPECIMENS 


It's another outstanding 
professional product from Sterilon 


See your Dealer, or contact 


STERILON CORPORATION 


Tolem. Telaislt lalem- O2-em-] obit liom hn, oo 





Each 5-cc. teaspoonful, when re. 
constituted, contains 125 mg. of 
Cosa-Signemycin (glucosamine-po. 
tentiated tetracycline equivalent to 
83 mg. of tetracycline hydrochloride 
and 42 mg. of oleandomycin as tri- 
acetyloleandomycin). 


Available in 2-0z. bottles. 


Analgesic Calmative 
Medache, an analgesic calmative, 
has been introduced by Organon, 
Inc., for the relief of tension and 
other non-vascular headaches. 


For control of both the physical 
pain and mental anxiety associated 
with tension headaches, each Med- 
ache tablet contains 44 mg. phenyl- 
toloxamine dihydrogen citrate, 150 
mg. salicylamide, 150 mg. aceto- 
phenetidin, and 32 mg. of caffeine. 


Supplied in bottles of 100 tablets. 


For Chronic Fatigue 
Walker Laboratories, Inc. has an- 
nounced Peptolin, designed as a 
mood-elevator and energizer elixir 
with a sherry wine base. 

Each 45 cc. contains 2 mg. of 
pipradol HCl, 10 mg. of thiamine 
HCl, 5 mg. of riboflavin phosphate, 
100 mg. of niacinamide, 2 mg. of 
pyridoxine HCI, 200 mg. of choline 
HCl, 3 mcg. of vitamin B-12, 30 mg. 
of hesperidin methyl chalcone, 580 
mg. of iron and ammonium citrate, 
100 mg. of calcium glycerophos- 
phate, 1 mg. of cobalt, 1 mg. of 
manganese, | mg. of magnesium, 
1 mg. of molybdenum, and | mg. 
of zinc. Sherry wine provides 16 to 
18 percent of alcohol by volume. 


Available in 16-o0z. bottles. 


Vitamin for Aged 


A vitamin supplement for the aged, 
Hormozyme, is combined with high 
potency oral androgens and estro- 
gen. Manufactured by the Upjohn 
Company, it is designed to reduce 
symptoms associated with declin- 
ing sex hormone production and 
low-grade vitamin deficiencies. 
Each yellow, coated tablet con- 
tains 0.67 mg. of Halotestin, 0.15 
mg. of ethinyl estadiol, 100 mg. ot 
calcium phosphate, dibasic, and 
varying amounts of vitamins A and 
D, thiamine mononitrate, ribofla- 


vin, pyridozine hydrochloride, cy- 
anocobalamin, ascorbic acid, nico- 
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tinimide, calcium 
and folic acid. 


pantothenate, 


Hormozyme is supplied in bot- 
tles of 100 tablets. 


For Obesity and Tension 
Charles C. Haskell & Co. has an- 
nounced Belbarmine, recommend- 
ed in the treatment of obesity and 
tension. 

Each bisected yellow tablet con- 
tains 5 mg. of d-Desoxyephedrine 
HCl, 32 mg. of phenobarbital, 
0072 mg. of hyoscine HBr, .024 
mg. of atropine sulfate, and .128 
mg. of hyoscyamine HBr. 

Supplied in bottles of 100, 1,000, 
and 5,000 tablets. 


Fights Anemia 

Simron, a low dose iron, is recom- 
mended by the Wm. S. Merrell Co. 
for the treatment of iron deficiency 
anemia. 

Each soft-gelatin capsule contains 
10 mg. of elemental iron (as fer- 
rous gluconate) and a special ab- 
sorption agent. 

Supplied in bottles of 100 cap- 
sules. 


Vaginal Cream 


Furacin® Cream, recommended 
for use as a vaginal cream to con- 
trol infection and speed healing 
after delivery, surgery, radiation, 
and office gynecological procedures, 
and as a topical antibacterial, has 
been introduced by Eaton Labora- 
tories. 

Furacin Cream contains 0.2 per 
cent nitrofurazone (Furacin) in a 
cream base. 

Supplied in 3-0z. tubes packaged 
with a plastic, plunger-type vaginal 
applicator. 


New Dosage Forms 


Trilafon Suppositories and Trila- 
fon In jection, new dosage forms of 
the tranquilizer Trilafon, have 
been introduced by Schering Corp. 
It was previously supplied in syrup 
and repeat-action tablets known as 
Repetabs. 
* * * 

Equanil Suspension, liquid form of 
meprobamate, is now — manu- 
factured by Wyeth Laboratories. 
Recommended for use in tension 
control, neurological conditions in- 
volving muscle spasm, and noc- 
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turnal enuresis, each fruit-flavored 
5-cc. teaspoon contains 200 mg. of 
meprobamate. Available in 4-fluid 
oz. bottles; also in tablet form. 

* oe * 
Two new dosage forms of the oral 
penicillin, Liquid Pen-Vee K, pen- 


containing 250 mg. tea- 


spoonful. 


per 5-cc. 


* * * 
Sumycin Syrup and Sumycin Aque- 
ous Drops, new dosage forms of 
the broad spectrum antibiotic, 
Sumycin, have been introduced by 


icillin V potassium, have been in- 
troduced by Wyeth Laboratories. 
Previously supplied in tablet form, 
it is now marketed in a raspberry- 
flavored medium potency contain- 
ing 125 mg. per 5-cc. teaspoonful, 
and a peach-flavored high potency 


Squibb to provide higher initial 
tetracycline blood levels. Sumycin 
Syrup is supplied in 60-cc. bottles; 
Sumycin Aqueous Drops are sup- 
plied in 10-cc. bottles, with un- 
breakable “Flexidose” dropper dis- 
pensing either 25 mg. or 50 mg. 











WECK 


Manufacturers of Fine Surgical Instruments and Hospital Specialties « Instrument Repairing 


—a more efficient method 
of handling and processing 


SYRINGES and NEEDLES 
for CENTRAL SUPPLY 







After use, syringes are 
disassembled. Plungers and 
barrels are placed in separate 
compartments in Syringe Rack 
(A). The rack rests in a stainless 
steel soak basin containing 
a solution of Weck Cleaner. 


Needles are inserted in 
cellulose sponge (B) of the 
Soiled Needle Container. An 
important feature is that this 
sponge will not float because 
the rack is clamped to the A 
stainless steel soak basin, which 
contains a solution of Weck Cleaner. 


When filled, both Syringe Rack and Soiled Needle Container are 
taken to Central Supply for processing and returned to nurse’s station. 


ADVANTAGES OF THIS METHOD 


Insertion into sponge protects needles from damage. 


Pre-soaking prevents foreign material from solidifying or clogging 
needles, thus simplifying cleaning. 


Minimizes hand contact—protects personnel from infection or skin irritation. 
Reduction of handling practically eliminates breakage of syringes. 
Simplifies counting and checking of returned syringes. 


For complete information on the revolutionary WECK method of handling 
and processing syringes and needles, write for Specialty Folder No. 7 


RARK 


69 years of knowing how 
EDWARD WECK & COMPANY 


DIVISION OF STERLING PRECISION CORP. 
N. Y. 


1365 Johnson Street, Brooklyn 1, 
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“a new and nearly ideal skin drape... 


Skin adherent to the incisional edge.”’' 


Apply over operative area 
then 





H FILM 








INCISE RIGHT THROUG 
















A new aid to aseptic surgery... 


Wir DRA LS" Su rgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 





A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your is 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd. H 
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| 1. Adams, Ralph, M. D, : Med. Times, 86:1119-1127 (Sept.) 1958. and for post-op use ch 
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Initial clinical studies on Vi-DRAPE Film were conducted by Spray-on Surgical Dressing ar 
Cari Waiter, M.D., Peter Bent Brigham Hospital, Boston. ‘ 





















THE LAB 





Training Medical Technologists 





In organizing a laboratory and 
a school of medical technology, 
the duties of the various persons 
involved must be specifically de- 
lineated. 


The assistant director of the 
laboratory should have at least a 
> Master’s degree, and may also be 
' in charge of one of the depart- 
' ments. The duties of the assistant 
director of the laboratory would 
include the following: 


— Supervision of the laboratory 
and signing of laboratory re- 
ports in the absence of the di- 
rector 


— Preparation of assignment and 
on-call schedules with the as- 
sistance of the chief technologist 


— Keeping records of time off, 
vacations, etc. 

— Making out payroll informa- 
tion for business office 


—Supervision of evaluation of 
new tests 


—Responsibility for technic 
books of the departments and 
master technic book 


— Interviewing salesmen 

—Care of all routine ordering 

of supplies 

—Charge of stock and equip- 

ment inventories 

— Teaching about half of the 

medical technology courses. 

The chief medical technologist 
is usually the senior technologist. 
He is close to the actual work of 
the laboratory, and usually in 
charge of one of the departments. 
He is responsible for the smooth 
and harmonious functioning of 
the laboratory. He would be re- 
sponsible for the following: 





*Director, the Myers Clinic—Broaddus Hospi- 
tal School of Medical Technology, affiliated with 
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— Internal functioning and con- 
duct of personnel in the labora- 
tory 


— Coordination of the work of 
the various departments 


— Assignment of work to indi- 
viduals, overseeing the efficient 
carrying out of work 

— Seeing that laboratory reports 
are made out promptly and 
properly, and that charges are 
made 

— Supervision of the laboratory 
and signing of laboratory re- 
ports in the absence of the di- 
rector and assistant director 

— Adjusting personal relations 
of laboratory workers to each 
other 

— Assisting in arranging time 
schedules, on-call schedules, 
meal schedules, etc. 


— Assuring the neatness and 
good appearance of laboratory 
— Proper maintenance of equip- 
ment and presence of solutions 
and supplies 

— Supervision and practical in- 
struction of medical technology 
students 


The pathologist and director of 
the laboratory should enter ac- 
tively into the teaching and train- 
ing of technologists, teaching 
about half the courses. He is re- 
sponsible for the overall organi- 
zation and administration of the 
laboratory, employment, —labora- 
tory hours, working conditions, 
salaries, discipline, conferences, 
scientific atmosphere, quality of 
work, controls, selection of tech- 
nics, selection of batteries and 
groups of tests, requests and rec- 
ord systems, arrangement, pur- 
chase of new equipment, etc. 

He is also responsible for the 
reports which go out, and for a 





system of checking these. In ad- 
dition to administration, he acts 
as consultant to his medical col- 
leagues, and represents the lab- 
oratory in its relation to other 
departments if in a hospital or 
clinic. In many of these he can 
be greatly aided by the assistant 
director and chief technologist. 
The secretary to the director of 
the laboratory can take care of 
many details. 


Laboratory tests which have to 
do with diagnosis and treatment 
are the practice of medicine. Mod- 
ern day medicine involves team- 
work. Many must work together 
for the best care of the patient. 
The organization of the labora- 
tory and school of medical tech- 
nology should be such that the 
student is imbued with the idea 
of the professional status of the 
medical technologist, and _ the 
proper relation of medical tech- 
nology to pathology and medicine. 

The affiliated college should 
recognize the director as a_pro- 
fessor of medical technology, the 
assistant director as assistant pro- 
fessor of medical technology, and 
the chief technologist and others 
who participate in instruction as 
instructors. 

When the school is organized 
and ready to train students, some 
type of recruitment is necessary to 
obtain students. The Registry of 
Medical Technologists has much 
recruitment material. The Com- 
mittee on Careers for Medical 
Technologists has done a fine job 
of publicizing medical technology 
nationally, and it has consider- 
able material available for recruit- 


ment purposes. 
Some ideas which the school 
may use are visting local high 


schools and interviewing students, 
(Continued on next page) 
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Problem Solving at Huntington 


What ? 
Wax a 
conductive 
floor? 










We'll try to 
develop a 
conductive 
floor wax! 








lf you can, 
a fortune 
in pearls 
is yours! 





We did it! 


Huntington C 2C 
Wax, specifically 
designed for conduc- 
tive floors! Listed by 
Underwriters’ Labor- 
atories as safe, it's 
the only wax for con- 
ductive floors that is! 





We don’t want a fortune in pearls for every 
problem we solve. But we would like a 
chance to help you solve your mainte- 
nance and sanitation problems. Write for 
the name of the Man Behind the Drum 
nearest you. He’s your Huntington repre- 
sentative. His advice won’t cost a cent. 
And he could save you money. 
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THE LAB continued 


especially on career day; inviting 
students to the laboratory where 
a tour and demonstrations are 
given; educational programs over 
the local radio and television sta- 
tions. 


The best of these methods is 
the personal interview with stu- 
dents who have done well in sci- 
ence courses. A folder giving in- 
formation on the school should 
be prepared for distribution to 
prospective students. 


A radio broadcast which illus- 
trates many of the important 
points that must be presented in 
any type of recruitment program 
is given below. This is a dialogue 
between three students in medical 
technology in which one acts as 
moderator. 


Mr. Brown: “Now we will bring 
you an informal round table dis- 
cussion presented by the 


School of Medical ‘Technology. 
At our discussion table we have 
Mary Smith, Betty Jones, and 


yours truly, Tom Brown. To be- 
gin this discussion we might ask, 
‘What is medical technology?’ 
Miss Smith, will you answer this 
question?” 

Miss Smith: “Medical technology 
is a relatively new profession in 
which the technologist performs 
laboratory tests, usually in a hos- 
pital laboratory under the super- 
vision of a_ pathologist.” 

Mr. Brown: “Miss Smith, you 
mentioned the word ‘pathologist.’ 
Just what is a pathologist? Miss 
Jones, would you answer this 
question for us?” 

Miss Jones: “A pathologist is a 
doctor who has specialized in lab- 
oratory medicine, and the medical 
technologist works with him, and 
under his supervision, in the per- 
formance of various laboratory 
examinations.” 


Mr. Brown: “Just what kind of 
laboratory examinations does a 
technologist perform?” 

Miss Smith: “Some tests are per- 
formed directly on patients, such 
as basal metabolism tests and 
electrocardiograms. But most of 
the work consists in performing 
tests on blood, tissue and other 
specimens from the patient.” 


Mr. Brown: “It seems that il the 
work is that important the field 
would be very crowded.” 

Miss Jones: “No, on the contrary, 
there is a great’ need for well. 
trained medical technologists, and 
the demand is increasing. There 
are only about 16,000 medical 
technologists in the United States, 
and that many more are needed 
at the present time. More hos. 
pitals are being built and labora. 
tory facilities are being enlarged 
every year. There are real oppor- 
tunities in this field. Salaries com. 
pare with those received in other 
auxiliary medical services, and 
for those who specialize and _ be. 
come expert in a particular phase 
of laboratory work there are op- 
portunities for considerable 
vancement.” 


ad- 


Mr. Brown: “What is the differ: 
ence between a laboratory techni- 
cian and a registered medical tech- 
nologist?” 


Miss Smith: “The standards in 
medical technology are_ being 
raised, and the term medical tech- 
nologist is now being applied 
only to those who have had rec. 
ognized training in approved 
schools. 


Mr. Brown: “That is very infor- 
mative. What place does the 
medical technologist occupy in re- 
lation to other hospital person- 
nel?” 


Miss Jones: “Medical technology 
is a profession, and it takes its 
place with other auxiliary medi- 
cal professions such as nursing, 
x-ray technology, physical therapy, 
dietetics, etc. Medical technology 
is rapidly developing high profes 
sional standards and is receiving 
appropriate recognition.” 


Miss Smith: “Mr. Brown, I should 
like to add a little something to 
that. We come into actual contact 
with other hospital personnel, and 
work with them in the care of the 
patient. Other personnel collect 
specimens which we analyze in 
the laboratory.” 

Mr. Brown: “If one wants to be 
come a registered medical tech- 
nologist, what type of training i 
necessary? 

Miss Jones: “To become a regis 
tered medical technologist, one 
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has to have a minimum of 
years of college work, with 
tain science courses, and 
year's training in a hospital lab- 
oratory. However, there is a 
tendency toward a longer train- 
ing period, and especially toward 
a combination which leads to a 
college degree. 


two 
cer- 
one 


After this training is completed, 
the student takes an examination 
given by the Registry of Medical 
Technologists to become regis- 
tered.” 


Mr. Brown: “You mentioned the 
‘Registry,’ Miss Jones. Just what 
is that?” 

Miss Jones: “The Registry is a 
board of medical technologists 
and pathologists under the spon- 
sorship of the American Society 
of Clinical Pathologists. This 
board passes upon the qualifica- 
tions of the medical technologist. 
Twice each year it gives an exam- 
ination at several points through- 
out the United States to those 
who qualify. 

If the candidate is successful in 
passing the examination, he is is- 
sued a certificate and becomes a 
registered medical technologist. 
This certificate is recognized by 
laboratories and hospitals through- 
out the United States. The Reg- 
istry has pamphlets and other 
material on medical technology 
which are available for the ask- 
ing from the Registrar’s office, lo- 
cated at Muncie, Indiana.” 


Mr. Brown: “Does the Registry 
inspect and pass on schools of 
medical technology?” 


Miss Jones: “The Registry does 
not approve the school. That is 
done by the Council on Medical 
Education and Hospitals of the 
American Medical Association. 
However, the Registry works with 
the Council.” 

Mr. Brown: “What qualities de- 
termine whether or not one is 
suited for medical technology?” 


Miss Jones: “If one likes the study 
of biology, chemistry and physics 
in high school, it would appear 
that he or she would be interested 
in work such as that performed 
by medical technologists. Medical 
technology is scientific in nature 
and demands thoroughness, will- 
Ingness to cooperate with others, 
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and a high sense of service. It also 
takes the ability to work hard 
and fast when the 
mands. 


occasion de- 


Mr. Brown: “I see that you have 
something to add to that last 
statement, Miss Smith.” 


Miss Smith: “I think that one im- 
portant thing here is that one 
must be interested in helping oth- 
ers. There is a great opportunity 
for service in this field. In fact, 
I have a girl friend who is a reg- 
istered technologist, and is plan- 
ning to go as a church missionary 
to a laboratory in a foreign field.” 
Mr. Brown: “I have noticed that 
both ‘he’ and ‘she’ have been men- 
tioned. Does this mean that young 
men also go into medical technol- 
ogy? Some people have the im- 
pression that this is a field for 
women only. 


Since I am the only man here, I 
might answer this question my- 
self. Medical technology is by no 
means entirely a woman's field. 
There are many phases of labora- 
tory work in which one can spe- 
cialize, and in some of these phases 
men are actually more suited than 
women. Do you agree, Miss 
Jones?” 


Miss Jones: “Yes, I entirely agree. 


We women would like to see 
more men in the field.” 
Mr. Brown: “Thank you, Miss 


Jones. From what has been said, 
though, it seems that the work 
might be rather routine and, at 
times, even dull. Is this the case?” 


Miss Smith: “It certainly is not. 
Every test we do is as different as 
the individual patient. If you 
want pure glamour, the clinical 
laboratory is not the place for 
you, but it is attractive because 
of the great variety of the work. 
Emergencies occur in which the 
technologist may actually be re- 
sponsible for saving a_ patient’s 
life — cross-matching blood from 
the blood bank, for example, and 
getting it to the operating room 
quickly. There is a romantic side 
to this work if you put the best 
you have into it.” 


Miss Jones: “To give a better pic- 

ture, we might describe a day. We 

arrive at 8:30 and immediately go 
(Continued on next page) 








Spal Concentrate removes soil fast 
—works chemically as well as me- 
chanically. It is proved far superior 
in cleaning power to other leading 
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trically conductive floors. Extremely 
effective and economical on other 
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See the Man Behind 
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THE LAB continued 


to the laboratory request box 
where the doctors have sent re- 
quests for work to be done. Those 
technologists assigned to various 
departments then organize their 
work for the day. Some will col- 
lect specimens from the patients 
in the hospital; others will begin 
tests on patients who are able to 
come to the laboratory, and others 
will begin chemical and_ other 
tests on specimens collected pre- 
viously. 

The students have lectures, dem- 
onstrations and practice periods 
during the day. 

There are six main divisions of 
the laboratory, hematology and 
blood bank, histology, bacteriol- 
ogy, chemistry, serology, and mis- 
cellaneous procedures.” 

Miss Jones: “In addition to the 
work day, Mr. Brown, we have 
weekly and monthly meetings when 
we all get together and present 
papers, and try to decide a better 
way to carry on the laboratory 


and improve the work of the med- 
ical technologist.” 


Miss Smith: “Yes, and we all look 
forward to becoming members of 
the American Society of Medical 
Technologists. This organization 
also publishes a very interesting 
journal which each technologist 
receives monthly.” 

It is regrettable that there has 
been a lack of recruitment effort, 
and that there are still an insuffi- 
cient number of schools of medi- 
cal technology. The situation is 
improving, but it is even now far 
from satisfactory. 

In the January, 1953, issue of 
the West Virginia Microscoop, 
published by the West Virginia 
State Society of Medical Technol- 
ogists, the author made the fol- 
lowing observations* which are 
still applicable to a large extent. 
“The problem — more technolo- 
gists. The answer — better recruit- 
ment, more schools. 

“Recruitment of students has 
been woefully inadequate. Path- 
ology societies have not assumed 


*Reprinted with permission from the West 
Virginia Microscoop. 


‘HYPO’ 


Is a Proud Trademark 


The trademark carried by a product always identifies the product 

and it's manufacturer. With this identity goes the reputation of the 
manufacturer... and his product. As you would imagine, reputation (either 
good or bad) is not achieved overnight. Rather, it is a culmination 

of experiences encountered by dealers, practitioners, and users, resulting from 
contacts, both direct and indirect, over pefiods of time. 

We all know that A GOOD REPUTATION IS HARDEST TO OBTAIN, and 

most important of all... MAINTAIN. A good reputation is one that has 
nurtured through continued usage of a product and the backing given 

said product by it’s manufacturer. 

With these basic premises in mind, the “HYPO” line of products 

was introduced to the medical market, and as a result, millions of “HYPO” 
Syringes and Needles were purchased by Government Agencies and 

Civilian institutions all over the world. 

The “HYPO” trademark is our way of saying, ‘THERE IS NOTHING FINER’’. 
We are painstakingly careful that each product that bears it lives up to that 
promise. Our customers, through their experience with our products, 

have come to know it as a symbol of excellence, A GUARANTEE OF QUALITY. 


LOOK FOR THE NAME...LOOK FOR THE TRADEMARK! 
“HYPO” IS YOUR ASSURANCE THAT YOU ARE GETTING THE BEST! 


HYPO STANDARD NUMBERED SYRINGES 
HYPO INTERCHANGEABLE SYRINGES 
HYPOstainiess LUER-LOCK NEEDLES 
HYPOstainiess DISPOSABLE NEEDLES 
HYPOsterile DISPOSABLE SYRINGE & NEEDLE 


All “HYPO”’ products are sold through leading Surgical Supply Dealers 
throughout the country. Write for further information concerning 


dealer services in your area. 


ia b'4-12@) SURGICAL SUPPLY CORP. 


11 Mercer Street * New York 13, N. Y. 


their obligations in this respect, 
About the only recruitment that 
has been done has been through 
the American Society of Medical 
Technologists. This organization 
has done and is doing an excel- 
lent job as far as it can, but the 
task is big. The Registry has 
helped some, over and above its 
regular responsibilities and pur. 
pose. What is needed is for path. 
ology societies, national and state, 
to put effort and money into a 
continuing recruitment program 
that will bring information op 
medical technology to every high 
school and college student in the 
country. 

“There will certainly need to be 
an increased number of schools, 
Moreover, the field should be 
made more inviting by proper 
consideration of salaries, working 
conditions, etc. There is also a 
possibility of some increase in en- 
rollments of present schools. 


“ 


hospitals have not ac 
cepted their responsibility in e- 
tablishing schools of medical tech- 
nology. There needs to be an 
encouragement for the formation 
of new schools. There apparently 
has never been any special activ- 
ity by any group to establish new 
schools. . . . 

“It has been a pleasure to ob 
serve the response of medical tech- 
nologists to the proposal to lower 
standards. The technologists have 
offered mature and sound reasons 
not only for maintaining stand 
ards but for raising them. They 
have likewise noted the defects in 
present recruitment and _ training 
programs... . 

“It is hoped that effort will not 
be misdirected and expended in a 
complex discussion of standards 
and result in further delay of re 
cruitment and establishment of 
new schools. 


“The need is now; the respon 
sibilities are definite; the means 
are at hand. For recruitment, the 
technics of dissemination of infor- 
mation are well established, the 
newspaper, the radio, posters, eX 
hibits, talks, personal contacts, 
pamphlets. Audio-visual aids such 
as motion pictures, slides and Ie 
cordings should be made available 
as rapidly as possible. 
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the Clip-Seal Ident-A-Band°. . . 


combining the benefits of Ident-A-Band’s time-tested security, 
strength and comfort; with a new seal that is handsome and simple. 


Quick and Easy to Apply... 


Just fill out an insert card and slip it inside the band. Place the band around the 
patient's wrist in a loose, comfortable fit and clip the ends together with a 
simple squeeze of the fingers. Trim off the excess band. 


Same Ident-A-Band Security and Comfort .. . 


The Clip-Seal Ident-A-Band is soft and comfortable, yet so tough and durable 
that a patient may wear it for weeks or even months. 


Public Relations Value for Your Hospital . . . 


Like the original Ident-A-Band, each Clip-Seal Ident-A-Band has your hos- 
pital’s name printed right on the band, an important part of your public rela- 
tions effort. 


Write for samples, prices and complete information. 
And remember ... Only Hollister makes Ident-A-Band. 





The Clip-Seal Ident-A-Band — Quick and 
easy to apply; strong, handsome and secure. 


The Finger-Seal Ident-A-Band — It takes but 
4 squeeze of the fingers to permanently seal. 


The original Ident-A-Band—Sealed on 
the wrist for positive patient identification. 


ollister Franklin C. Hollister Company, 833 North Orleans Street, Chicago 10, Illinois 


specialists in patient identification 








‘ a pm we use Ident-A-Band 


Hollister’ [dent-A-Band, the original, 


the positive all-patient, on-patient identification 


Ever since the American Hospital Association recommended 
all-patient, on-patient identification a surprising number of 
people have “discovered” the Hollister Ident-A-Band. Actually, 
we've been just down the corridor . . . in OB, Pediatrics and 
OR ... for the past eight years. And during that time we 
have urged a/l-patient identification as a real need in hospitals. 

The important fact is not just that we were first . . . it's 
that Ident-A-Band has the seal that’s swre. To be swre is the 
whole purpose of on-patient identification. And you need 


never have any doubts about Ident-A-Band. Even a child can 
seal it — in seconds — but no one can remove an Ident-A-Band 
without destroying it. Then it can never be transferred to 
another patient. So if you want the positive protection that 
all-patient, on-patient identification is intended to provide, 
be sure you use Ident-A-Bands. In addition to its original 
positive seal, Ident-A-Band now offers two new finger-pressufe 
seals, thus meeting every need of every department. Write 
for samples, prices and complete information. 


‘Hollis fer Franklin C. Hollister Company, 833 ome: Olen St., Chicago 10, lilinots 
























Pediatric Outpatient 
Departments: 





Barbara Maria Korsch, M.D.+ 


¢ The need to develop pediatric outpatient depart- 
ments for better service to patients and for the teach- 
ing of students and physicians is being generally 
recognized. Hospital administrators and pediatric 
department heads are more or less reluctantly turning 
their attention to this phase of their work in recent 
years. The composition of pediatric practice has 
changed to include larger numbers of patients with 
diseases amenable to ambulatory care, with chronic 
diseases, and with need for health supervision and 
counseling. 


This means that, proportionately, there are increased 
demands for outpatient care, and more is expected 
from facilities devoted to ambulatory care. It also 
means that traditional experiences of medical students 
and house officers in pediatrics may not constitute 
adequate or appropriate training for pediatric prac- 
tice as it is now constituted. 

In light of these considerations, a group of pediatri- 
cians with special interest in outpatient work have met 
together over a series of years to discuss problems of 
common interest.¢ The group of discussions have dem- 
onstrated the need for objective standards for out- 
patient care, formulation of essential principles of 
good teaching in the outpatient department, and a 


further realization of the possibilities for research in 


the problems presented by ambulatory patients. The 
remarks here are not a comprehensive report of the 
opinions of all who took part in the discussions, but 
are a presentation of the current problems in order 
to promote consideration by a larger audience. 

Two years ago, an informal survey of practices in 
some 25 pediatric outpatient departments was con- 
ducted. On the basis of the discussions and this limited 
survey, it is possible at this time to set down for con- 
ideration some of the generally recognized needs in 
respect to the conduct of pediatric outpatient depart- 
ments. 


Although it appears obvious, before going on to 
detailed formulations, it should be restated that high 
standards of patient care, clinical research and teach- 
ing of resident staff and students in outpatient clinics 





*Reprinted with permission from The Journal of the American Academy 
of Pediatrics, Inc. 


Clinical Director, Pediatric Outpatient Department, New York Hospital— 
Cornell Medical Center. 
tThe members of this group are too numerous to list here, and the group 


has changed in its composition. Faithful participants have included Drs. 
F. Blodgett, L. MacKinney, W. Bauman, R. Olmsted and G. Stern 
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can and should be maintained in the pediatric and 
other outpatient clinics. This has been demonstrated 
in many clinics throughout the country, but is occa- 
sionally still questioned by those who have not had 
the opportunity to work in a well-organized, carefully 
supervised outpatient department. 

Adequate space and budget allowances, excellent 
laboratory facilities, complete ancillary services (nurs- 
ing, social service, occupational therapy, physical 
therapy, etc.) are obviously also basic needs that must 
be met. Although these are so basic, no good standards 
are readily available even for them. No one has ade- 
quately set down optimal or minimal space require- 
ments for patient care, for treatments to be carried 
out, for waiting areas, play space, etc., in pediatric 
outpatient departments. 

The cost of providing ambulatory care to children 
has also been inadequately studied, and would be 
difficult to assess until such time as better standards 
for adequate care are available. 

It is not known how much time is required from 
physicians, nurses, and various technical workers in 
children’s outpatient clinics for different categories 
of patients, and what constitutes the appropriate case 
load for physicians and other workers in pediatric 
outpatient departments. 

Methods for establishing, maintaining, and enforc- 
ing appointment systems have been adopted by a 
number of clinics, but this still requires study. There 
is a need for procedures for follow-up on unkept ap- 
pointments, and other patients as indicated. 


Although most institutions have an adequate unit 
record system for ambulatory as well as inpatient 
hosptial care, little progress has been made toward 
developing a satisfactory diagnostic index for out- 
patients. It is evident that clinical research and 
teaching in respect to ambulatory care requires such 
an index. 

One of the main obstacles in the path of this project 
is the fact that the records of ambulatory patients are 
often continued for long periods of time without 
specific diagnostic label. Furthermore, there are epi- 
sodes when these patients develop symptoms, syn- 
dromes or diseases which do not constitute a definite 
diagnostic entity, and the manifestations may change 
at a later date. 

(Continued on next page) 





OUTPATIENT DEPARTMENTS continued 


Besides these general considerations of an adminis- 
trative nature, there are numerous other more chal- 
lenging problems to be solved by those interested in 
children’s outpatient departments. 


The relationship of general to specialty clinics. 
When are the advantages, from the point of view of 
research, economic use of staff and facilities and pos- 
sible mutual support of a group of patients with 
similar problems, outweighed by the disadvantages? 
What aspects of patient care can be most successfully 
carried out in a specialty clinic and what does the 
student or physician-in-training learn in the setting 
of the specialty clinic? Are there groups of patients 
with certain special problems who could profit by 
being cared for in a general clinic, providing special 
consultants are available? Can “study groups” be or- 
ganized to insure optimal standards of care and follow- 
up for selected patient groups in general clinics? Is 
there justification for grouping together patients with 
convulsive seizures with other neurologic patients, in 
following premature babies apart from full-term ones, 
and in assigning asymptomatic patients with cardiac 
murmurs and minor cardiac defects to a clinic devoted 
also to the care of severe cardiac patients? Will the 
student or doctor-in-training develop greater compe- 
tence and confidence in future handling of a patient 
with a cardiac murmur, for example, by having an 
intensive specialty clinic experience or by long-term 
individual follow-up of a single patient in a general 
setting, or by a little of each? 


Is it possible to develop standards for ambulatory 
care of patients with special needs? An example is the 
care of juvenile diabetics, which would be adaptable 
to various settings and useful to pediatric clinics as 
well as, at times, to practitioners caring for these 
patients. In this context, it would be helpful also to 
collect and make available existing standards for care 
of patients with heart disease, cleft palate, etc. (com- 
parable to those developed by special interest groups) 
for more general application. 


What facilities can be developed for health super- 
vision, medical care, and counselling of adolescent 
patients? What personnel is required? (Internists, 
psychiatrists, vocational counsellors, etc.) What should 
be the pattern in respect to frequency of visits, con- 
tact of the children separately from their parents, 
contact with schools, etc.? 


How can conditions be created in which health 
supervision of infants and children can be carried 
out optimally and can be taught to medical students 
and physicians-in-training in a stimulating manner? 


What extensions of the traditional outpatient or- 
ganization, such as home care, family care, etc., are 
required in order to practice and teach the “total 
care” of the child patient? What special arrangements 
must be made for the teaching and practice of re- 
habilitation? In what instances must community 
facilities be duplicated in the hospital setting, and 
where can liaison with community facilities, schools, 
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etc. be worked out for mutual benefit? In what way 
should the hospital outpatient department relate to 
Health Department facilities? 


What can be done to improve understanding and 
techniques in the psychologic aspects of pediatric out- 
patient work? What consultants from related disci- 
plines such as child psychiatry, child psychology, social 
service, education, etc., can be utilized, and what is 
the most effective pattern for cooperation in various 
settings? 


Patterns for staffing outpatient departments, utiliz- 
ing full-time, part-time and resident physicians, must 
be developed. This will involve not only improving 
the conditions of work according to some of the prin- 
ciples already mentioned, but will necessitate raising 
the status and prestige of outpatient work by creating 
better conditions for learning and teaching. 

The research potential of outpatient departments in 
pediatrics must be further realized. Not only can all 
kinds of clinical research be undertaken with out- 
patients as well as inpatients, but the specific features 
of ambulatory care need further study as well. Tech- 
nics of observation, of interview and of giving 
medical advice need to be evaluated. Adaptations of 
technics utilized in the hospital to the home and 
clinic must be developed. Epidemiologic and family 
studies can be extended. 


The teaching of doctors, nurses, students and ancil- 
lary personnel in pediatric outpatient departments 
will automatically improve as the conditions for 
service improve. In addition, special efforts are re- 
quired to improve the continuity of assignments and 
personnel to make patient care more rewarding and 
more instructive. Special teaching devices such as con- 
ferences, demonstrations, utilization of one-way vision 
screens, and home visits must be explored. Physicians 
and students must be given the opportunity for origi- 
nating and participating in outpatient research to 
make their experience more rewarding. Minimal 
standards for undergraduate and graduate education 
need to be formulated in respect to outpatient depart- 
ments, as they exist for inpatient services. 

Work with parents of sick and well children, which 
constitutes such a large part of outpatient as well as 
office pediatrics, needs study and can be developed in 
various directions. Group approaches as well as im- 
proved individual relationships with parents deserve 
attention. 


Child development, including the psychologic and 
emotional aspects, has become of increasing interest 
to all professional workers with children, and _ the 
facilities of outpatient departments should be utilized 
for this kind of investigation. 


Although this is somewhat peripheral to the inter- 
ests of this group, it is relevant to point out here that 
as prepaid health insurance becomes more widely 
accepted, coverage for ambulatory care and diagnostic 
studies in the outpatient department will have to be 
considered. This is important since the clinic is a more 
desirable setting, from economic and psychologic con- 
siderations, in which to center study and treatment of 
patients when medically feasible. 
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less Adequate Preemie 


By Carl |. Flath* 


e OF all factors contributing to the dramatic lowering 
of neonatal morbidity and mortality, none have played 
amore important part than the technical refinements 
and versatility that can today be found in mechanical 
apparatus designed to assist the newborn infant during 
the first hours or days following delivery. 

In recent years the roles of optimum environmental 
temperature and humidity, supplementation of oxy- 
gen, and administration of aerosolized medication and 
detergents have become well established in the medi- 
cal armamentarium for care of the newborn. 


Yet, if maximum benefits are to be achieved from 
these technics, equipment for their application and 
control must be judiciously selected in the first in- 
stance, correctly used from hour to hour, and then 
maintained in perfect operating condition. 

Despite the pleas of safety councils, recommenda- 
tions of the American Academy of Pediatrics, ‘threats 
by the Joint Commission on Accreditation of Hospi- 
tals, and state licensing agencies — and the ready avail- 
ability of efficient, safe mechanical devices for aiding 
the premature — hundreds of hospitals are. still using 
makeshift equipment in delivery rooms, operating 
rooms, and nurseries. 


Incubators for the newborn have functions to per- 


‘form under variable circumstances in different loca- 


tions. Because of: this, it cannot be said that there is 
one best incubator. Some features and functions are 
paramount in the delivery room or operating room. 
Other essential characteristics, not so important at 
this time, become indispensable later when prematures’ 
physiological requirements or anatomical under-devel- 
opment must be supported over an extended period. 


—__—____————— FOR THE DELIVERY ROOM 
Here, not only is the welfare of the premature or full- 
term baby important, but also the physical safety of 
everyone in the delivery room is at stake. Therefore, 
some absolute requisites are an explosion-proof (Un- 
derwriters’ approved) heating element, safety-sealed 
motorized moving parts, conductive mattress cover and 
casters. Once these requirements of safety have been 
met, we can think of other essential characteristics, 
such as: 
1. Absolute control of oxygen concentration at 40 
percent maximum (except for manual flush of 
higher concentration to meet an emergency). 


“Associate Consultant, John G. Steinle and Associates, Garden City, N. Y. 
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Adequate Incubators for the 


Oxygen concentration in the incubator should 
be double-checked regularly by means of a sec- 
ondary instrument for the purpose.** 

2. Tilt-mattress, for Trendelenburg positions. 

3. Accurate, automatic temperature control. 

!. Rugged, safe construction to permit wheeling to 
nursery so that there will be no interruption of 
supplemental oxygen, humidity or warmth — 
even for a few minutes. 

5. Unimpeded vision from sides and top of canopy. 

6. Accurate humidity control to provide at least 80 
percent relative humidity. 

7. High grade, easy-to-read thermometer in both 
Fahrenheit and Centigrade. 

8. Full opening top or side of canopy, or removable 
canopy, to allow manual care or examination of 
infant and ease of cleaning and sterilizing after 
every use. 

9. Easy-toread, easy-to-understand operating  in- 
structions plainly and permanently attached on 
the exterior of incubator. 


FOR THE PREMATURE NURSERY 
Here our concern is exclusively the welfare of the 
premature in terms of (a) saving its life, (b) insuring 
that no untoward (and for the moment, undetectable) 
injury occurs that will handicap the baby in later life. 
With these concerns there can be no compromise in 
either dollars or technic. 

The needs of some prematures are greater than 
others. Therefore, if a nursery must limit itself to a 
single incubator, it should be an “all-demand unit.” 
It should incorporate every mechanical and physical 
feature that has even a remote chance of contributing 
in any degree to survival of the least self-sufficient 
premature ever to enter the nursery. 


(Continued on next page) 


**Prevention of retrolental fibroplasia and its complications is fairly as- 
sured when administration of oxygen for prolonged periods is held to con- 
centrations of 40 percent or less, especially for infants weighing under five 
pounds. To achieve this assurance, oxygen concentration within the incu- 
bator must be analyzed at least every four hours, even after it has been 
stabilized. Do not depend on an arbitrary rate of flow as indicaed by 
(often faulty) flow meters . . . To stabilize, use an accurate (frequently 
checked) oxygen analyzer; place the withdrawal tube near the infant’s 
head; withdraw and test samples at one minute intervals when oxygen ts 
first started, and adjust rate of flow until concentration reaches desired 
level and holds for ten minutes. Then re-test concentrations every four 
hours as long as O2 administration continues. Because of lack of con- 
stancy in flow meters, tank pressures, conditions within the incubators, 
etc. there can be no compromise with interval testing of O2 concentrations 
if the premature is to be accorded maximum protection against the 
dangers of retrolental fibroplasia. 
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ADEQUATE INCUBATORS continued 


That means a unit incorporating: 

1. A safety-sealed, adequately shielded heating de- 
vice. 

2. Variable humidity control that will give satura- 
tions up to 80 or 85 percent. 

8. Automatic, accurate temperature control. 

4. Oxygen in-put control that will not allow con- 
-entrations above 40 percent (except for tem- 
porary, emergency manual elevation of Oy con- 
centration). 

). Transparent canopy, so that baby is fully visible 
at all times. 

6. Self-closing, arm-port service opening (four). 

7. Easily removable canopy to allow full exposure 
of baby, and ease of cleaning and sterilizing in- 
terior of canopy after each use. 

8. Both Fahrenheit and Centigrade, easy-to-read 

thermometers. 

9. Top-of-canopy scale, so infant can be weighed 
without breaking temperature, humidity or oxy- 
gen concentrations. 

10. Closable aperture to permit introduction of 
parenteral tube, O» sampling tube, etc. 

11. Attachment to permit nebulizing medications, 
liquid detergents, etc., or to saturate the interior 
air with humidity. 











To O.R. and O.B. SUPERVISORS: 


If you fit this description — 

Well trained 

Experienced 

Confident of your administrative ability 


Ambitious to utilize your talents as fully 
as possible 


then we believe we can help you find job satisfaction. 
Our goal is not immediate placement. We want to match 
a qualified person to an interesting position. 

Your credentials will be carefully evaluated in an indi- 
vidual situation, and only if you qualify will you be 
recommended. Our proven method shields both employer 
and applicant from needless interviews, for we screen 
positions too. 

Perhaps you are quite satisfied with your present posi- 
tion. On the other hand, if an opening occurs for which 
you are ideally suited, you—being an ambitious person— 
weuld like to have an opportunity to consider it. Filing 
your credentials with us would give you that opportunity— 
perhaps now, perhaps one year, two years, five years from 
now. 

We do not advertise specific available positions, but we 
have many interesting openings. Our listings are 
confidential. 

No registration fee 


Mary A. Johnson Associates 
(Agency) 
11 W. 42nd Street New York 36, N. Y. 
LAckawanna 4-1565 


Mary A. Johnson, Ph.D., Director 








Tilt feature under mattress to allow Val ying 
degrees of Trendelenburg. 

13. All major mechanical elements (such as. /ieat. 
ing) self-contained, and so constructed as to per: 
mit quick, easy replacement with a spare. 

l4. Incubator readily removable from its stand to 
allow carrying or transporting by car outside the 
hospital. 

15. Stand of such height as to assure arm-port being 
at easy work level for nurses of average height, 

16. Air vents so designed that they cannot be scaled 

off and prevent limited ventilation if oxygen 

flow is accidentally impeded. 

Stands equipped with easy-rolling casters; two 

should lock. 

18. Legible, easy-to-understand operating — instruc. 

tions, plainly and permanently affixed to the 

outside of the incubator. 


19. Efficient, easy-to-clean or replace, inlet filters. 


To supplement the basic “all-demand” unit, less 
expensive incubators, excluding features (6), (9), and 
(11) as numbered above, should suffice. Such units will 
meet the requirements of most prematures, including 
the little weaklings who have “graduated” from the 
basic “all-demand” unit. Secondary units can be uti- 
lized to care for the more self-sufficient preemies, for 
whom it’s not so essential to maintain completely 
uninterrupted temperature, humidity and oxygen con- 
centrations. Thus, arm-ports may be eliminated in 
favor of full or partial opening sides or top of canopy. 

As with any other hospital equipment where inter- 
ruption of use might be translated into the loss of a 
human life, these factors are controlling: 


— Integrity of the manufacturer 
— Simplicity of operation from the standpoint of 
potential breakdown 


— Ease of routine servicing by own staff 


— Availability of parts, and responsiveness ol sup- 
plier-service in terms of major requirements. 


—-STAFF TRAINING ESSENTIAL INGREDIENT 


An inept, untrained, indifferent staff can defeat the 
best conceived procedural standards and technical ad- 
vantages of good equipment. To prevent that possi- 
bility: 
— Adopt standard procedures for oxygen therapy 
for the newborn, based upon recommendations 
of the American Academy of Pediatrics 


— Conduct a continuing orientation and educational 
program on oxygen therapy for the newborn 
among obstetricians, pediatricians, and all per 
sonnel of nurseries and delivery room, especially 
new employees. 


| 
! 


Include in the educational program not only 
physiological considerations and correct operating 
technics, but also the more mundane but im 
portant matters of proper cleaning and mainte 
nance of the apparatus in perfect operating Com 
dition. 
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cal ad All hospital personnel at the National Institutes 


Posst- of Health, Bethesda, Maryland, washed their hands 
with pHisoHex, according to a special procedure, 

herapy during a period of over three years.' In this time, only 
lations three occurrences of respiratory cross infections 
developed, and there was no spread of communicable 
intestinal infection 
ational 
»wborn 
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pHisoHex, potent antibacterial detergent, is 
nonirritating and hypoallergenic. It is 100 times 

: more effective than soap in ridding the skin 
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Aetadin 


BRAND OF POVIDONE-IODINE 


UNSURPASSED BROAD-RANGE 
GERMICIDAL SPRAY 


.. confirmed in 100 surgical “prepping” procedures 


“The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE ] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.” 


..-confirmed in 200 emergency suture cases’ 


“The wounds were cleansed of all foreign material, debrided and sprayed 
with povidone-iodine [BETADINE] prior to suture...All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


B Cc la din eC | % PA, pathogenic bacteria 


viruses 
fungi 
protozoa 
yeasts 


¢ prolonged release of effective germicidal action Above. 


...will not lead to the development of resistant strains Rials, | 


° unique film-forming property protects against invading pathogens...effective lund, 


against Staph. aureus and other organisms resistant to topical antibiotics 


camerc 
Capt. 
¢ virtually non-irritating to skin and mucosa back 


Richne: 
1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A. J.; Shidlovsky, B. A., and Prigot, A.: Tex, 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. bottles. 
More detailed information upon request. 





\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
— _} established in 1905 




















Official bulletin for the 
Association of Operating Room Nurses 
Pauline R. Young, R.N., Editorial Consultant 


but Show Goes On 





Above: Planning next move are (I. to r.): Maj. Audrey R. 
Rials, O.R.S., USAF Hospital, Orlando AFB, Fla.; Capt. Betty 
lund, MacDill AFB, Tampa, Fla.; Maj. Adele Ball (back to 
camera), chief nurse, Wright Patterson AFB, Dayton, O.; 
Capt. Mary Johnson, MacDill AFB, Tampa; Maj. Nan Porter 
(back to camera), AFNC, Dallas; and Maj. Margaret A. 


Richner (hidden), chief nurse, USAF Hospital, Randolph AFB, 
Tex, 


For TOPICS’ report on the congress, 
please turn the page. 


TEXANS TURN BACKS 
ON WEATHER — 

PUT ON TEXAS-BIG 
6th AORN CONGKESS! 


e Only flaw in the sixth national AORN congress in 
Houston, ‘Tex., February 9-12, was the weather. But 
Texans would not be daunted, even when fog delayed 
speakers and registrants from getting in on schedule. 
They made up for the unfriendly weather by their 
warm welcome to visitors. 


Below: Registration desk on opening morning. 





46 States, Hawaii, Canada, 7 


Mexico Represented 


By Alice R. Clarke, R.N. 


Houston, Tex.— As the gray, unwelcomed fog gently enveloped the 
hospitable city of Houston, over 2,000 O.R. nurses, program  partici- 
pants, guests, and exhibitors attempted to emulate the trustworthy 
couriers who can be stayed by neither snow, nor rain, nor heat, nor 
gloom of night. But for some 500 of these heading for the sixth na- 
tional congress of the Association of Operating Room Nurses, Febru- 
ary 9-12, it was a frustrating contest against the elements. 


The steadfast eventually reached the meeting-rooms of the Sham- 
rock-Hilton Hotel, but not before accepting forced overnight hospi- 
tality in such non-Houston places as Atlanta, New Orleans, Memphis, 
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Watch for Congress Papers 
In Future Issues of TOPICS 
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Above: One of crowded general sessions in hotel’s large Emerald Room. 


and St. Petersburg. That a near-record attendance was attained testi- 
fies to the strong attraction that this annual congress has for the 
AORN membership and other interested individuals. Some _ 1,700 
R.N.’s were among the registrants — over 50 percent of the total num- 
ber of AORN members. ( 

Despite the wires of regret from key speakers, the program-shuffling, 
and the human deluge at the hotel’s registration desk, there was no 
sign of pandemonium. Whether it was the ingrained coolness of oper- 
ating-room nurses or the easy-going efficiency of Texans who seem to 
accept unpredictableness in weather and man as a matter of course, 

(Continued on page 120) 
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Closed- 
Circuit 
TV 
a Houston 
‘First’ 


For the first time at an AORN congress, 
closed-circuit color telecasts of actual O.R. 
procedures were presented on the pro- 
gram. The two telecasts—one showing 
radium implantation and one featuring 
open-heart surgery—came from the Uni- 
versity of Texas M.D. Anderson Hospital, 
Houston. 


11é 





Above: Scene in operating room as final arrangements are made for telecast demonstrating radium implantation, which 


was part of program on radiation protection. 


On opposite page: The team at work during telecast of open-heart surgery. Below: Interested audience at receiving end 
of same telecast. Image on screen is diagram of heart, shown in conjunction with discussion of anatomy and physiology 
of heart. 


Hospital pictures courtesy M.D. Anderson Hospital 
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AORN REPORT continued 
the program survived the crises of late speakers, 
transposed sessions, and red-eyed, weary travelers 
rushing to make up for lost time. 

A debt of gratitude is owed the stand-ins who 
held the floor until the delayed arrived or the 
permanently grounded didn’t. 


Substitutions and changed plans did not, how- 
ever, reduce the interest demonstrated in the con- 
gress. It was apparent from the first day that the 
program held the attention of those attending the 
many diverse sessions. The absorbed attentive- 
ness of the audience was commented upon by a 
number of speakers and panel members. And if 
the caliber of a program can be measured by the 
amount of program-shopping an audience does, 
the quality of the Houston program needs no 
defending, for there was less footwork between 
meeting rooms during scheduled programs than 
has been observed in any comparable convention. 


Plaudits should go, too, to the members of the 
planning committees for the neat balance of fun, 
fellowship, and professional focus. The mixture 
of all three in proportional measure made this 
congress a valuable and enjoyable meeting. 

That the professional focus of the association 
is widening was evident in the program titles 
and the panel subjects. And that the AORN, as 
a national organization, and the individuals as 
members, have matured to the point of becoming 
engaged in some real introspection was also evi- 
dent. 

At this sixth national congress, on the tenth 
anniversary of the formation of the New York 
group, which was the AORN’s forerunner, the 
AORN demonstrated to its members and to others 
that it has grown into a responsible national as- 
sociation, mature beyond its years and successful 
beyond its most optimistic hopes. 

More than improving surgical technics and _ pro- 
cedures was on the minds of the O.R. nurses who 
attended. Much of the program’s discussion con- 
cerned the future role of the O.R. nurse, where 
the supply of O.R. nurses will come from, what 
should be the educational and professional prep- 
aration of O.R. nurses, what should be the spe- 
cific goals of the AORN as a national organiza- 
tion, what are the legal and_ organizational 
responsibilities of the O.R. nurse, and how the 
O.R. staff can improve interpersonal relations. 


Throughout the four-day meeting, there were 
many signs that the members were ready and 
eager to move beyond the traditional way of 
thinking about their specialty. 

Many of the various papers and panels will be 
published in future issues of HOSPITAL TOPICS, 
but to give the tenor of the congress to those who 
could not attend and to refresh the memories of 
those who did, a thumbnail sketch of some of the 
recurrent themes is presented this month. 


In the spiritual vein, the Rev. Armen D. Jor- 





jorian, religious director and chaplain of How 
ston’s St. Luke’s Hospital, spoke on the four cat. 
egories of crises that face the O.R. nurse. “Ip 
the normal course of performing her duties,” the 
hospital chaplain said, “the operating-room nurse 
is confronted by many crises — the crises of lone. 
liness, of fear, of boredom, and of guilt feelings 
—and each of these experiences is an occasion jn 
which she may become spiritually sick or spir. 
itually healthy. The choice is up to her.” 


Carson McGuire, Ph.D., professor of education 
and psychology at the University of Texas ip 
Austin, presented the thesis, “In some way the 
operating room is the most concentrated focus 
for the inter-reaction of human beings possible 
in the hospital.” He hit a sensitive spot in his 
nurse-audience when he went on to say, “The 
difference is that . to some people in the Op- 
erating room the patient is a body, not a_ person 
... The climate and the tone in the O.R. is set 
by the degree to which the people therein look 
upon a patient as... a carcass to carve —or as 
a person to heal.” 


Like «a; connecting thread this theme of better 
human relations practiced in the O.R. — the need 
to treat the patient as a person, not a carcass - 
was interwoven throughout the sessions. What- 
ever the speaker’s subject or the panelists’ topic, 
sooner or later the philosophical difference be. 
tween the “OR. technic” approach of nurses and 
the “O.R. nursing” approach came up for dis. 
cussion and debate. 


Two short years ago, no operating-room nurse 
expressed disagreement with the published de. 
scription of the O.R. nurse “as one more involved 
in perfecting surgical technics than in_ surgical 
nursing .. . that the O.R. nurse’s interest in the 
patient was demonstrated through maintaining 
aseptic conditions for patients’ safety and ably 
assisting the surgeons.”* 


Such a description would not have gone un- 
challenged at this annual meeting. It was with 
disapproval that one of the members of the panel 
on teaching programs reported that out of II0 
accredited schools answering the question, “What 
is the chief objective of your course in operating: 
room nursing?” one-half of the schools stressed 
the mastering of aseptic technic. 


Fewer than one-fourth stressed the function ol 
the O.R. nurse as one concerned with understand 
ing and appreciating patients’ surgical experi 
ences. Only 25 percent stated objectives that fo- 
cused attention of the role of the O.R. nurse in 
total patient care. 


The panel member raised ‘these pertinent ques 
tions: “Since learning experiences are selected by 
using objectives of one’s course outline, is it any 
wonder that most courses stress operating-room 

(Continued on page 122) 


*“Birth Announcement,” R.N.—a Journal for Nurses, April, 19%, 
Alice R. Clarke. 
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en the —— ind are (I. to os Mrs. Marie B. Ellison, O.R.S., Mary Kreitz, O.R.S., Kaiser Foundation Hospital, Los Angeles, sec- 
St. Luke’s-Texas Children’s Hospital, Houston, newly elected board retary; Frances E. Reeser, O.R.S., Bronx (N.Y.) VA Hospital, vice- 
member; Pauline R. Young, O.R.S., Hahnemann Medical College president; Mrs. Joan Driscoll, O.R.S., Westchester Square Hospital, 
better and Hospital, Philadelphia, immediate past president, now an New York City, board member; Sister Mary Alexine, O.R.S., Mercy 
. need ex-officio board vege and editorial consultant; Mrs. Doris H. Hospital, San Diego, Calif., board member; and Marrion Ander- 
cada. Walk, O.R.S., a (H1.) eager Hospital, re-elected to the son, R.N., operating nurse-technician, cardiac and intracardiac 
What board; Kathryn O’Donnell, R.N., chief nurse, Overholt Thoracic surgery and in charge of the surgery research laboratory, Chil- 
: Clinic, Boston, newly elected treasurer; Edith Dee Hall, R.N., New dren’s Hospital of the East Bay, Oakland, Calif., new board member. 
topic, York City, executive secretary; Mrs. Ethel 1. West, O.R.S., Methodist 
ce be. 
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Newly formed group from Florida includes the following mem- 
nurse bers: Front row, from left: Margaret L. Taylor, St. Vincent’s Hos- 
od de- pital, Jacksonville; Betty Robinson, Seminole Memorial Hospital, 
volved Sanford; Agnes Nathan, Sacred Heart Hospital, Pensacola; Mer- 
urgical riel F. Diehl, North Shore Hospital, Miami; and Zelda Bowman, 
in the Baptist Hospital, Pensacola. Back row, from left: Mrs. Thomas 
-aining Grimsdale, St. Mary’s Hospital, West Palm Beach; Mrs. Isla Luepke, 
1 ably Doctor’s Hospital, Coral Gables; Wilhemina Henderson, Monroe 
Memorial Hospital, Ocala; Phyllis M. Cockerill, Tampa General 
Hospital, Tampa; Doris J. Anderson, St. Luke’s Hospital, Jackson- 
ne un- ville; Evelyn Schneider, Mt. Sinai Hospital, Miami Beach; and 
s with Dorothy W. Errera, R.N., Miami. 
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AORN REPORT continued 


technics and the mastering of the mechanics of 
scrubbing and circulating? How can we improve 
our teaching program, thereby making the student’s 
experience in the operating room a better learn- 
ing experience?” 

These ideas were reiterated and amplified in 
a later panel on the roadblocks to the supply of 
O.R. nurses. The seven members of that panel, 
representing the gamut of those interested in the 
future of O.R. nursing, attempted to identify the 
multiple obstacles to obtaining an adequate sup- 
ply of competent O.R. nurses. 

Heartily endorsing O.R. experience in the basic 
nursing curriculum, the panel agreed also that 
there is a need for O.R. nurses to refocus their 
thinking on the new role of the O.R. nurse. Rec- 
ognition of the emerging role of the O.R. nurse 
as administrator, supervisor, and teacher is not 
as wholeheartedly accepted among O.R. nurses 
as is the idea that there is a real difference be- 
tween the concept of O.R. nursing and O.R. tech- 
nic. 


“Operating-room nursing,” according to a defi- 
nition offered by one panel member, “is that 
nursing which occurs from the time a_ patient 
leaves the surgical unit to the time he returns. 
What occurs before the induction of the patient 
and what occurs after the patient reacts is just 
as important to the professional nurse in the 
O.R. as is the mechanics of scrubbing and cir- 
culating.” 


Gaining an understanding and appreciation of 
what patients undergo in surgery, as well as 
learning the principles of sterilization, asepsis, 
and the mechanics of passing instruments, pre- 
paring sutures, folding linen, and draping pa- 
tients, should be the objectives of the O.R. nurs- 
ing course, the panel proposed. 


The psychological preparation of the patient 
on the surgical unit, how he is received in the 
O.R. suite, how his fears are allayed, how he is 
reassured, how his physical and emotional secur- 
ity is provided for, how his aseptic environment 
is safeguarded — all of these concepts are incor- 
porated in O.R. nursing, they pointed out, where- 
as all are not implicit in O.R. technic. There- 
fore, the panel members strongly recommended 
that there be a change not only in the title of 
the course, but in its philosophy as well. 


“This is the kind of nursing,” said the anes- 
thesiologist on the panel, “that will permit us to 
decrease the use of depressant drugs when they 
are not needed for patients coming to surgery.” 
The revelation that preoperative medication has 
been overdone so that patients would be “knocked 
out” before reaching the O.R. came as a crushing 
indictment of O.R. nursing practices. This im- 
plied criticism was more effective than the criti- 
cisms of the nursing educators multiplied a thou- 
sandfold. 


O.R. technics can be taught to and performed 
by lesser prepared personnel, the majority o! the 
panel agreed, but the kind and quality of OLR. 
nursing advocated by the panel requires personnel 
to be prepared on a professional level. 


A sampling of statements made by various 
panel members reflect the range of discussion on 
this particular subject throughout the week 

“Nursing educators are taking a look at some 
of the possibilities of rearranging the student's 
educational experience, not necessarily singling 
out O.R. experience for criticism. They are 
thinking of the total curriculum and looking at 
the final product, who will have been taught the 
basic principles of good nursing in each nursing 
area. 

“I don't believe we should expect to prepare 
specialists in any kind of nursing, whether it is 
O.R. nursing or psychiatric nursing or any other, 
in the basic program. I believe if students have 
a basic experience in O.R. nursing and then be. 
come interested in it, and want further experi- 
ence, that the interest will cause them to seek 
employment and develop additional skills in 
staff-nurse positions. 


“It would seem to be essential for a student 
nurse to have some exposure to an operating 
room during her formative years if she is going 
to decide, like the surgeon, whether she is tem- 
peramentally fitted for that type of work.” 


“Does the O.R. nurse want to approach a spe- 
cialization in O.R nursing on a master’s level? Is 
not this the ‘technic’ approach? If the O.R. nurse 
wants to do administration and supervision in the 
O.R., what skills are different from the adminis- 
trative and supervisory skills in any other area? 
If she wants to teach in the O.R., what skills are 
different from those of the teacher of the medical- 
surgical nursing area? Programs in administra- 
tion, supervision, and teaching are already well- 
established on the graduate level.” 

On another program, the legal hazards of O.R. 
nursing were pointed out by the nurse-lawyer, 
Helen Creighton. She told her audience that the 
O.R. nurse can be and has been liable in mal- 
practice actions. “Today,” she said, “the O.R. 
tends to be a complex organization. The staff 
itself may include professional nurses, student 
nurses, practical nurses, and auxiliary personnel. 
The nurse in charge of the O.R. is responsible 
for the administration and the supervision of 
nursing service in the O.R. Though she delegates 
some of the responsibilities, she remains account- 
able if the person she assigns is not qualified to 
carry out the activity.” 

The operating-room nurses’ organizational fore- 
sight and courage were dwelt upon in a talk by 
Janet Geister, R.N., consultant in organization. 
She unqualifiedly endorsed the decision of the 
AORN to become a national association. “Nuts 
ing so far has only three national specialist or 
ganizations: the American Association of Nurse 
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Anesthetists, the American Association of Indus- 
trial Nurses, and the Association of Operating 
Room Nurses,” she commented. “However, the 
demand for special skills is on the increase 
psychiatry, maternity, school nursing, nursing 
service administration, are all demanding inten- 
sified, unique skills. And whether or not these 
needs can be met in ANA sections or NLN de- 
partments remains to be seen.” 


Miss Geister predicted more national nursing 
organizations in the future rather than fewer, for 
she believes nursing is moving into a period of 
giving broader and more skilled service to society 
than it has ever known. 

Far from subsidiary to the rest of the program 
were the technical and planning sessions included 
at this sixth national congress. Programs on ra- 
diation protection, the management, prevention, 
and control of hospital-acquired infections, area 
sterilization, and the care of urological endo- 
scopic instruments were balanced by programs on 
the pitfalls in planning an O.R. suite, use of re- 
covery and postanesthesia units, utilization of the 
housekeeping department, and the merits of the 
various types of teaching programs. 

The clinical sessions on thoracic and abdominal 
aneurysms, restoration of hearing by surgical 
technics, recent developments in ocular surgery, 
research on the care of severe burns, and the 
roles of O.R. nurses on cardiac-surgery and renal 











lessly. 
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Above: The captains hail from Florida, but the mufti’s 
Texas-style. L. to r.: Mary D. Johnson, O.R.S., MacDill 
AFB, Tampa; Audrey R. Rials, O.R.S., USAF Hospital, 
Orlando AFB; and Betty Lund, O.R.S., 809th Medical 
Group, MacDill. 





A chance to rest their weary feet was as 
welcome as hot coffee to student nurses 
Lois Royer ((I.) and Sharon Noble, both 
of Methodist Hospital, Houston. The girls 
were members of a corps that ushered, an- 


swered questions, and gave directions tire- 


In lobby of Shamrock-Hilton, Mrs. Ellijay 
Horton (I.), O.R.S., Baptist Memorial Hos- 
pital, Gadsden, Ala., and Beverly Hal- 
crow, O.R. 
Mateo, Calif., examine AORN program for 


day’s activities. 





teams, were evaluated as tops by many who at- 
tended. 


The planned highlight of the congress came 
on the last day when the special program on 
open-heart surgery was presented. A new surgical 
film entitled, “The Surgical Nurse in Cardiac 
Surgery” produced especially for this program, 
shared double billing with a live, closed-circuit, 
color telecast of open-heart surgery performed by 
Denton Cooley, M.D., at Houston’s M. D. Ander- 
son Hospital. Fortunately, the gremlins that 
plagued the TV reception did not interfere with 
the showing of the film. However, the commen- 
tators, Dr. Cooley from the operating-room table, 
and Dr. Dan McNamara in the meeting room, 
did a superb job of explaining the dramatic re- 
pair of an atrial-septal defect in a 9-year-old boy. 

The film, which for the first time presented the 
operating-room nurse’s role as a member of the 
cardiac surgery team, followed her through the 
heart catheterization and the demonstration of 
the complex setup and operation of two types of 
pump oxygenators. The film was made at St. 
Luke's Episcopal-Texas Children’s Hospital in 
Houston. It is being planned for release in June. 

All who saw this film could not help but recog- 
nize the combination of manual dexterity, tech- 
nical know-how, and professional competency that 
is a prerequisite for the graduate in the O.R. 
today. 





S., Mills Memorial Hospital, San 


Comfort-seekers found plenty of places to relax in the handsome Shamrock-Hilton 
Hotel, AORN convention headquarters. Barbara Mintz (I.) assistant O.R.S., and 
LaVerne Tolle, O.R. staff, both of Heights Hospital, Houston, chat with Horace 
Cardwell, administrator, Memorial Hospital, Lufkin, Tex., member of “problem 
clinic’ panel. 


Corridor Interview 


. with Janet M. Geister, R.N., Chicago, consult- 
ant in nursing organization. Miss Geister addressed 
the congress on the subject of “The Operating- 
Room Nurse and Nursing Organization.” ~ 


Q. Miss Geister, for four days you have partici- 
pated in the program of the sixth national congress 
of the Association of Operating Room Nurses. 
Would you share your impressions of these pro- 
grams and the AORN with the readers of HOS- 
PITAL TOPICS? 


A. I think this AORN group represents one of the 
most mature groups in nursing that I have seen - 
not mature so much in 
years as in experience. 
These nurses seem to 
have their feet solidly 
on the ground; they 
know what they want; 
they know how to listen; 
and they impress me 
with their desire to take 
things home to think 


Miss Geister about. 


I was much impressed, too, by the quality of the 
exhibits. I thought when 1 looked at those ex- 
hibits that no one can question whether operating- 
room nursing is a specialty. You never would see 
a group of exhibits of that kind anywhere else. 
Moreover, the quality of the exhibitors represents 
the very top. 


I was also impressed with the questions these 
nurses asked. They were worthwhile and thought- 
ful. So often when you go to a meeting, some 
person who is a light-weight gets up to ask a ques- 
tion, and then talks and talks about what “we are 
doing at our hospital.” Here I saw a businesslike, 
efficient group of young women of all ages. I liked 
the whole congress. I liked the tone of it. I think 
AORN has organized soundly and well. When 
I think that AORN has a membership of some 
3,000, and over 1,700 nurses were here, I am 
astonished. 


It was obvious that none of the nurses came 
along for the ride. ‘The last morning of the meet- 
ing had one of the biggest audiences yet; there was 
hardly a place to sit. Usually, the last session of a 
convention is rather a ghost session —just a few 
die-hards are there. The attendance shows the 
eagerness of these nurses to learn things from one 
another. 


When we watched the film on open-heart sur- 
gery, I was deeply impressed with the number of 
things that nurses had to learn. I can understand 
why operating-room nursing is high-tension work, 
because there is so much to learn. Every new 
technic, every new method of taking care of peo- 
ple, every procedure for helping people to get 
better, nurses have matched. 


When I watched those hands in that film prepar- 


ing for that heart surgery, I could see that every 
move had to be that of not only a well-trained 
person, but a disciplined person, a person who 
understands the significance of the whole thing. 
If I were going through heart surgery, I would not 
want someone to put that pump together simply 
because he had been told how to. I’d want some. 
one who understood what every one of those ges- 
tures meant. 


I thought the panel on “Roadblocks to the Sup- 
ply of Graduate Nurses in the Operating Room” 
brought out some extremely interesting points of 
view. It pleased me particularly, because I don’t 
want any panel to provide answers. I want the 
panel to apply the “mustard plasters” to stimulate 
people to go home and think. The purposes of a 
panel are to make possible an exchange of views, 
to give new points of view, to shed.light on new 
aspects of a problem. The answers should come as 
the nurses go back to their own work situations 
and work out these answers. 


I believe others reacted the same way. I heard 
nurses going out asking questions that they would 
have liked to ask there. That is excellent. They 
will go home with those questions and, next year 
when they come back, those questions will be 
better answered than they could have been at this 
time. 


In a series of recorded interviews throughout the 
four days of meetings, nurses were approached at 
random to give their reactions to the program of 
the sixth national congress. Here are typical com- 
ments in response to specific questions: 


Q. Would you give me your reactions to the 
program in general and any specific programs you 
would particularly like to comment on? 

A. Of all the congresses we have had, this has been 
the most outstanding. 


A. I think the program is excellent, but what a 
variety of programs to choose from! The trouble 
is we can’t attend them all. 

A. I think I have gotten more from the exhibits 
so far than from the lectures and the meetings. 


A. I went this morning to hear “It Could Happen 
to You.” It was excellent. Dr. Creighton, the 
nurse-lawyer, was dynamic. 

A. I got in on the end of the program yesterday 
morning on the training of technicians. I’m sorry 
I didn’t hear more of it, because I think we are 
all going to have to face this problem. I believe 
the registered nurse in the operating room is 
going to be used more and more in a supervisory 
capacity, and the technicians are going to be used 
for the scrubs. 


(Continued on page 128) 


Opposite page: Crowded exhibit aisles throughout the meeting 
demonstrated O.R. nurses’ interest in obtaining all information 


available on products and equipment related to their specialty. 
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Pauline Young, AORN past president, congratulates the 
members of exhibitors’ party committee on the won 
derful Chuck Wagon Party they arranged for conven- 
tion-goers. The committee, |. to r.: Gilbert Petri, manu- 
facturer’s agent, Dallas; Warren Sturr, Becton, Dickin- 
son & Co.; G. Warren Bowne, Johnson & Johnson; Regi- 
nald Bates, J. Sklar Mfg. Co., treasurer; Jay Stanley, 
Stanley Supply Co.; Harvey Gates, Ethicon, Inc.; Ray 
Holt, Ritter, Inc., local chairman; and Charles B. Moore, 
Bard-Parker Co., Inc., chairman. Not shown is Bruce 
McWilliams, Surgical Products Division, American Cy- 
anamid Co. 

















Far left: To complete the atmosphere of the “Old West’ at 
the Chuck Wagon Party, there were even a couple of Indians 
on the scene: “Chief” John G. Steinle, HOSPITAL TOPICS’ 
consulting editor, and Indian maiden Helen Krawczyk, staff 
writer, HOSPITAL TOPICS. 





Left: Edna Ashy, R.N., head nurse, operating room, VA Hos- 
pital, Houston, and general chairman of all local committees 
for the congress, chats with Walter Herz, Ethicon, Inc. Miss 
Ashy and her committee members wore Western dress during 
meeting so that they might be easily identified by visitors 
as members of hostess AORN group. 
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Pauline Young, AORN past president, listened with concerned 
attention to the lecture delivered by “Judge Roy Bean” (Cullen 
Landis, member of the Harris County Sheriff Mounted Posse of 
Houston). Possibly because this was one of the few times he 
got such gratifying response, the judge suspended sentence on 
Miss Young. 


Young Mike went everywhere with his mother, Myrtis 
Ramzy, O.R.S., Anniston (Ala.) Memorial Hospital — in- 


cluding jail. Whatever the charges, carrying a con- 
cealed weapon wasn’t among them. Mike was proud of 


his gun, which he even took to bed, just in case. 
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New “deputies” Pauline : 
Young and Edith Dee 
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The Pacific Northwest tips its hat to Texas. Conventioneers (I. to r.) Stella Sewell, 
Vancouver (B.C., Canada) General Hospital; Ruth Haskin and Margaret Leitch, 






both of St. Peter’s Hospital, Olympia, Wash.; and Jennie Anderson, King’s 
Daughter Hospital, Duncan, B.C., Canada, traveled far to join the others of AORN. 


They grow ‘em big in Michigan, too. Jack Alexander, of A. G. Verdolyack, Inc., 
towers over the ladies. Left to right: Georgette C. Jewett, O.R.S., Lakeland Hospi- 
tal, Elkhorn, Wis.; Anna Prorok, O.R.S., Northwest Hospital, Chicago; and Frances 


Schambart, O.R.S., and Marjorie Blewett, O.R. staff, both of Edgewater Hospital, 
Chicago. 






























































CORRIDOR INTERVIEWS 
(Continued from page 124) 


A. I liked the staphylococcal infection meeting. 
I would prefer a wider selection of scientific films. 


A. I heard about an hour of Dr. Walter in the 
central supply meeting. I’m not terribly interested 
in central supply, but his ideas are really mar- 
velous. He was excellent. I heard so many people 
talking about him. 


A. The session I enjoyed most was the one on 
aneurysms, because we don’t see any surgery like 
that at our hospital. 

A. On Tuesday, the one on staph infections was 
a little too much in the diagnostic vein. I was 
more interested in finding out how infections can 
be prevented. From what I’ve heard, Dr. Carl 
Walter could have answered the questions I had 
in mind. 

Q. Do you have any recommendations for next 
year’s program? 

A. I think more panel discussions among the 
nurses from different areas of the country would 
be good — on any subject, actually. I like sharing 
ideas among nurses. 


A. Not so many planned programs — that is, 


speaker programs. 


























Above and at right: ‘Chow time” at exhibitors’ \ 
Chuck-Wagon Party. Hotel’s Emerald Room, a_ |! 
meeting-room by day, was converted into a ranch 
setting for night of party. 
































More news on the congress 
in the April issue 


A. I think that the talks should be given next year 
so that the least educated of the nurses would 
understand. The talk on staph infections was over 
our heads. Without a degree in microbiology we 
couldn’t understand much of what Dr. Yow said. 


A new film, “The Surgical Nurse in Cardiac Sur- 
gery,” had its premiere at the congress. Here ave 
some reactions to it: 

Q. You have just previewed a new film which 
presents the operating-room nurse in her role as 
a member of the cardiac surgery team. As you 
viewed this film, could you follow the O. R. nurse 
through the catheterization and the complex setup 
and operation of the two types of pump-oxyget- 
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The real thing! Helen Eidt and Clementine 
Koonce, both of the O.R. staff of the 
University of Texas M.D. Anderson Hos- 
pital, Houston, wear authentic frontier 
outfits in honor of a pioneering organiza- 
tion named AORN. 
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ators? What did you think of the presentation in 
general? 

A. I have never seen anything as good in the pres- 
entation of O.R. technic before. 


A. I think it is excellent. It didn’t move too 
quickly. A great deal of time has been taken to 
explain every procedure, and we have been given 
time to observe even the details which, to me, has 
been a great help. We're not doing open-heart 
surgery at our hospital yet, but like every other 
area, we are facing it very soon. I feel that this 
film has been a tremendous help. 


Q. If you were going to do open-heart surgéry 
in your hospital, and you wanted to prepare an 


MARCH, 1959 














Air Force gals can take military discipline in stride, but the Texas version 
broke them up. Lt. Col. Evelyn Kelly (I.), chief nurse, and Lt. Loretta 
Haefele, instructor, both of USAF Hospital, Eglin AFB Base, Fla., were 


in jail only briefly, enjoyed every minute. 


operating room staff, do you think this would be 
a good teaching film? 

A. Certainly before a hospital our size would be 
able to set up for this type of operation, we would 
need to observe in some other hospital. However, 
I think this film is well detailed. Even without 
having been in on a heart case, I could follow 
what was going on. I thought it was very good. 
A. No, it’s very confusing to me, because I don’t 
know anything about heart surgery. I never could 
set up an oxygenator pump just by looking at 
this film. 


A. I certainly do. It’s very concise, and well un- 
derstood, I think, by everyone. 
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BY CARL W. WALTE é 
Assisted by Dorothy W. Errera, R.N. 


Q. Do you believe that contaminated linen should 
be autoclaved before going to the laundry? 


A. Autoclaving linen before laundering is a messy 
procedure that results in permanent, unsightly 
stains. Contaminated linen can be treated safely 
in the laundry if a competent laundry manager 
is in charge. He has the know-how to handle the 
linen with due consideration of the textiles and 
soil. It is imperative that soiled linen be dumped 
directly into wash wheels without preliminary 
sorting. The laundry bag should be included with 
the load. 


If laundry practices in your hospital are less 
than ideal and it is possible that organisms may 
be transmitted throughout the hospital because of 
crude laundry organization and management, you 
would do well to autoclave contaminated linen 
before letting sorting-room personnel walk through 
it. 


Q. We need some advice on cleaning a fresh post- 
operative wound. Should the surrounding area 
of the wound be cleaned first, or the line of in- 
cision? 

A. The clean, dry, postoperative wound is best 
left alone. Any discriminating surgeon will leave 
the suture line clean and dry. A septic draining 
wound needs treatment by a person wearing 
gloves and using instruments which are ter- 
minally sterilized in heat promptly after use. The 
soiled dressing is discarded directly into a water- 
proof bag for immediate incineration. The patient’s 
skin in the area surrounding the wound should 
be protected from wound exudate contamination. 


Q. What is wrong with an air-conditioning unit 
that draws in black soot? 

A. If your unit is delivering air loaded with soot, 
it is very likely that the ducts and filters are dirty 
and need cleaning or replacement, or both. Ob- 
viously you are not blessed with a competent 
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building maintenance man, or the question would 
not have arisen; so call in the representative of 
the company which originally installed the system. 


Q. For the past several months we have been 
trying to establish a simple but effective method 
of running test cultures on all solutions and ma- 
terials sterilized in our operating and_ central 
supply rooms. We would also like to do cultures 
of skin “preps” prior to and following operation, 
and of hands and arms following scrubbing and 
immediately following removal of gloves. We are 
in conflict with our laboratory as to whether 
these cultures should be done on a definite sched- 
ule or on a “surprise” basis. 

A. Vagaries of human behavior, militating against 
consistency, make as extensive a culturing pro- 
gram as you describe relatively worthless. It 
would be time-consuming and expensive and 
would prove nothing except in the single in- 
stance. Tabulated data from similar programs can 
be found in the literature if you have an aca- 
demic interest. 

Better patient care, however, can be achieved 
by checking your autoclaves for proper installa- 
tion and function. Select a responsible person to 
operate the sterilizers and instruct that person 
in the technics of packaging supplies and loading 
the sterilizer, and you will have a good begin- 
ning in your campaign to bring safety to your 
hospital. Cultures of sterilized material can be 
done at random as a check on sterilizer efficiency, 
but they must be done by USP standards to be 
valid. 

The bacteriology of the skin has been studied 
and documented by _ responsible investigators 
countrywide. The results of your proposed study 
could almost be predicted with 100 percent ac- 
curacy. Adequate skin disinfection is easily ac- 
complished, and your time would be better spent 
evaluating your present technics and orienting 
them to modern concepts of good, bacteriologi- 
cally sound technics of skin disinfection. 

A program of seeking out the carriers of chronic 
infection — skin, respiratory, and gastrointestinal 
—and eliminating them from your operating- 
room population would be more useful than an 
extensive culturing program. 


Q. The culture from a ruptured appendix taken 
at the time of surgery was reported as “negative” 
by the laboratory. The patient had received an 
infusion of an antibiotic in glucose two hours 
before surgery. Is it possible to have a negative 
culture from a ruptured viscera? If so, does the 
antibiotic work that quickly? 

A. The “negative” result was more than likely 
caused by the culture swab’s drying out between 
the time it was taken and the time the culture 
was made. It is unlikely that the antibiotic was 
that effective under the conditions you describe. 
(Continued on page 132) 
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What every O.R. and Central Supply Nurse should 


know about A‘S-‘R STERISHARP blades 


Q. What isa S teriSharp? 


A It is a sterile-packed surgical 

* blade made from a special alloy 

of extremely hard stainless steel. 

Like all stainless-steel surgical 

instruments it will not rust or 
corrode in hospital use. 


Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


PO 


Are SteriSharp blades sharper than carbon steel blades? 


PO 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharp packet? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


“a 


Can I autoclave SteriSharp blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharp blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


mio 


How does A-S-R make sure that SteriSharps are 100% 
sterile ? 


- 


SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 
hospital requirements. Each lot is sampled twice, and 
blades are tested for sterility by A-S-R’s own bacteriolo- 
gists according to USP XV (revised). Each lot is also 
checked by an independent laboratory. 








PO 


PO 


PO 


(O 
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How can I be sure SteriSharps come to me 100% sterile? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades ? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. dP using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles ? 


Yes. In addition, when you 
contract for SteriSharps, you 
will receive FREE as many 
stainless-steel dispensers as you 
need for your O.R. suite and 
other blade-using departments. 





How can I find out more about SteriSharps? 


Write: A-S*R HOSPITAL DIVISION, DEPT. HT, 
AVENUE, NEW YORK 17, N. Y. 


380 MADISON 


In Canada—a-s-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


nse Yr SteriSharps — it Stainless-steel surgical blade 


precision products 


MARCH, 1959 
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O.R. QUESTION BOX 


(Continued from page 130) 


physician who did not wash his hands after chang- 
ing the dressing on a patient with a proteus eye 
infection. Pus-like material was draining from the 
eye. Isn’t there a possibility of transmitting this 
organism to other patients? 


| 
| Q. Recently we had to argue with an attending 


A. Epidemics of ocular infections are easy to start 
and difficult to control. Infection is transmitted in 
contaminated stock solutions of drugs, improperly 
sterilized eye droppers, and infected tips on mul- 
tiple-dose tubes of creams and jellies, and by just 
such carelessness and negligence in personnel as 
you describe. 





Q. We have two registered nurses and two tech- 
nical aides in our operating room. Should the 
aides scrub alone for major and/or minor opera- 


tions? 





A. The extent to which technical aides are used 
in the operating room is directly related to the 
adequacy of their training, the support they re- 
ceive from professional personnel, and their work 


S TA | N L E S S S ¥ E E L | performance as measured over a period of time. 


I know of no standards governing the work of 


RETRACTORS | this group. 


Q. What is a quick test to determine whether air 
coming through the air conditioner is dirty? 


A complete assortment for all operating pro- | A. Take a cue from your favorite bar or restau- 
cedures, in durable stainless steel throughout rant —tie a white nylon ribbon on the grill front- 


(except where sott metals are required). ing the air inlet. Dirt will become obvious. 


Improved designs of preferred types reflecting Q. How often should we change the filters on our 
the excellence of Dittmar-Penn metallurgy, work- air-conditioner? 
manship and finish for functional perfection in 


Wa ccnnditiBileds. A. The frequency of change depends on the 


kind used. The answer is learned from experience. 


Ask your surgical supply dealer to show you the Q. What do you know about the flammability of 
Dittmar-Penn Instrument Set Displays, or write incontinent pads? 


for descriptive literature. A. I know that it is a problem that does not exist 


since the manufacturer took the initiative follow- 
ing an unfortunate disaster in 1957, and developed 
a new pad that retards fire, and is nontoxic and 
nonirritating. 


NEW: Beautifully designed, Miami Institute Planned 


fully illustrated, 250 page com- Dr. Walter’s next institute for operating-room 
plete catalog of Dittmar-Penn nurses will be presented at the University of 


Instruments—arranged for con- Miami, Miami, Fla., from April 13-18. 
venient reference. Ask for } aes : ; 
your copy. Material presented will include information on 


operating-room design and technics; methods of 
sterilization; central supply room design, organi- 
zation, and technics; parenteral therapy, and 
blood-bank technics. 


Requests for further information should be 
addressed to Mrs. Dorothy W. Errera, R.N., Insti- 
tute for Operating-Room Nurses, Box 38, 721 
Huntington Ave., Boston 15, Mass. 
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; Adams Silicone Skin Spray 
~ prevents bed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 
















ADAMS SILICONE SKIN SPRAY... 

Highly Effective. It forms a durable, bacterio- 
= static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 





Reduces Cross Infection. Spray easily applied 
without touching patient...minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for _ 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 





Pleasantly Scented. An important advantage 
in many cases. 











Economical. Two applications daily afford 
| ie ample protection from irritation. One can 
lasts for approximately 60 days. 





ORDER NOW FROM YOUR DEALER. Adams Sili- 
cone Skin Spray is available in convenient 
‘12 oz. aerosol can at $4.50 (considerably 
less when ordered in quantity). 


Clay-Actams 


NEW YORK 10 




















in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


+ rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

- prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


: Tp): PARKE, DAVIS & COMPANY 
“ere Detroit 32, Michigan 
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‘miirst choice. 


WITH NURSES and 
HOSPITAL BUYERS 
because they're 


BH ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Ml EASY TO USE 


—tThe only paper designed to han- 
dle like cloth — no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


MM RE-USABLE 
WITH SAFETY 


—Hospitals report 8 \ 


a, 


to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 


TERILWRAP\ « 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 











The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 


ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, won't 
crack or stiffen—and the initial cost 
is the complete cost! 

TEST STERILWRAPS 

—send for FREE sample test kit, 
folder and prices—TODAY! 


_ MEINECKE & CO., INC. 


Over 65 years of continuous 
Service to the hospitals of America 


211 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Chicago and Columbia, S. C. 





Portable Supply Carts 
Aid to Efficiency 


e The following article is taken 
from the current practice manual 
of the Peter Bent Brigham Hos- 
pital. This material, which ap- 
peared in Bulletins 7, 30 and 72* 
issued by the current practice com- 
mittee, is reproduced here with 
the permission of the executive 
committee of the hospital. Hos- 
pital staff members report that 
they have found the procedure 
most effective. 


SPLINT CARTS 


PURPOSE: 


To establish a routine for requi- 
sitioning, returning and maintain- 
ing a splint card and for fixing 
charges for care of such equipment 
as needed. 


RECOMMENDATIONS: 


1. Charge: Rental charge of $10 
is made for the initial application. 


2. Maintenance Responsibility: 
The splint card is the responsibil- 
ity of the central supply room. 
The inventory on each card is to 
be checked on return of the card 
to the Supply Room. The items 
used are to be listed on the requi- 
sition and will be credited upon 
return of the equipment. 

3. Inventory: The inventory to be 
maintained on each card is deter- 
mined by consultation with the 
resident in orthopedic surgery. 


4. Requisition for the cart origi- 
nates with the house officer in 
charge of the patient. When the 
Supply Room is closed (nights, 
Sundays and holidays), the surgi- 
cal supervisor is contacted to ac- 
cept the requisition and_ release 
the cart. 


*The complete Current Practice Manual is 
available at a cost of $5.00. 


>. Return of the Cart. The cart js 
to be returned to the central sup 
ply room as soon as the assistant 
resident has explained the trac. 
tion to the nurse in charge of the 
ward. An orderly is to be called, 
Under no circumstances is the cart 
to be left on a nursing unit. 


6. Charge slips are forwarded to 
the business office by the central 
supply room upon return of the 
equipment. Items not returned 
are indicated and costed. 

7. Splint Carts. Four carts are to 
be maintained: 


a. One cart for Simmons Suspen- 
sion Frame containing: 


4 wing nuts 

4 washers 

6 fracture bar clamps 
12 swivel pulleys 

1 exercise bar 


1 turntable telescopic fracture 
bar 


1 irrigation hook 

6 slings 

6 spreaders 

7 weight carriers (hooks) 
2 hanks rope 

4—5 lb. weights 

4 —3 ib. weights 


8—1 lb. weights stockinette 
3” and 4” 


4 Ace bandages 4” 

4 Ace bandages 6” 

2 pieces felt 14” x 10” x 48” 
4 sponge rubber traction straps 
2 foot plates 

1 Posey traction spreader 

10 ft. of 6” strapping 


12 spring clips 
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24 heavy safety pins in paraffin 
block 


b. Two carts for Chick Smart 
‘rames containing: 


—~ 


4—7” traction arms 
6— 18” traction arms 
2 — 36” traction arms 
1 trapeze assembly 
2 clamp blocks 

12 pulleys 

6 slings 

7 spreaders 

7 weight carriers 

2 hanks rope 

4—5 lb. weights 
8—1 lb. weights 

4 Ace bandages 4” 
4 


Ace bandages 6” stockinette 
3” and 4” 


2 pieces felt 14” x 10” 48” 

2 sponge rubber traction 
straps 

2 foot plates 


1 Posey traction spreader 
10 ft. of 6” strapping 
12 spring clips 


24 heavy safety pins in paraffin 
block 


c. One cart for Zimmer Frame 
containing: 


2 V_ brackets (200G) 


-12 pulleys and hanger (200H) 


2 stirrups and hanger (200J) 
6 double swivels (200K) 

2 traction arms 36” (640-3A) 
2 traction arms 27” (640-3B) 
2 traction arms 18” (640-3C) 
2 traction arms 9” (640-3D) 

7 weight carriers 

2 hanks rope 
12 spring clips 
4—5 lb. weights 
4—3 lb. weights 


8—1 Ib. weights stockinette 
3” and 4” 


4 Ace bandages 4” 
4 Ace bandages 6” 
2 pieces felt 14” x 10” x 48” 


4 sponge rubber traction straps 
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2 foot plates 
Posey traction spreader 
10 ft. of 6” strapping 


24 heavy safety pins in paraffin 
block 


LOCATIONS AND EQUIPMENT 
FOR EMERGENCY CARTS 


PURPOSE: 

To provide mobile emergency sup- 
plies at critical points throughout 
the hospital for resuscitation. 


RECOMMENDATIONS: 

I. Inventory for each cart is as 
follows, with storage areas desig- 
nated. Where pertinent, catalogue 
numbers and company are desig- 
nated, 


A. TOP SHELF: 


|. Two oxygen tanks with yokes 
(304 - 5175 - 800) 


2. Oxygen apparatus: 


1 face inhaler casting (122-309- 
0374--800 Ohio) 


1 3-liter bag (211-2820-100 
Ohio) 


(Continued on next page) 
























POUR-O-VAC CONTAINERS are 
available in capacities rang- 
ing from 350 mi to 3000 mi. 





COMPLETE LINE OF WATER 
STILLS, storage tanks and ac- 
cessories carried in stock. 





SOLUTIONS WARMING CABI- 
NETS, steam or electric heat- 
ed, available in 5 to 40 
gallon capacities. 


Eliminate the hazards of 
obsolete water sterilizers! 
Convert now to 

the proved safety of 


POUR-O-VAC 


FLUIDS FLASKING SYSTEM 








With the POUR-O-VAC technique, distilled 
water, normal saline solutions and other 
such surgical irrigating solutions are auto- 
claved in rugged PYREX containers 
equipped with a unique vacuum closure. 


The POUR-O-VAC closure is self-venting 
and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure 
consists of a high grade parenteral rubber 
collar and rugged nylon cap. 


POUR-O-VAC flasks are specifically de- 
signed for easy handling and cleaning. All 
POUR-O-VAC components are reusable. 


NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system... 
the accepted flasking technique the world 
over. Write for your copy today. 


VISIT OUR BOOTH NO. 16 


THE MACBICK COMPANY 
Formerly Macalaster Bicknell 
Parenteral Corporation 


DEPT. D BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 
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SUPPLY CARTS continued 
2 nipples (213-2543-500 Ohio) 
1 head strap (211-1676-100) 


1 large adult mask with hook- 
ing (309-0388-600) 


1 medium adult mask (309- 
(387-600) 


| tank wrench (Emerson T) 


3. Kreislman resuscitator with as- 
pirator (Model 116, 305-0016-900) 


4. Fishing tackle box 


a. Top shelf —drugs 








No. 

ampuls Drug Concentration 
2 aminophyllin inj. 0.25gm/10cc 
2 calcium chloride 1.0gm/10cc 
2. digoxin 0.5gm/2cc 
2 ephedrine 50mgs/ lee 
2 phenylephrine 4.0mgs/2cc 
2 epinephrine aqueous 1.0mg/ Ice 
2 neostigmine methylsulfate 0.25mg/Icc 
2  1-arterenol 0.1 %4ec 
4 seconal 500mgs/10cc 
2 procaine hydrochloride 100mgs/10cc 
1 succinylcholine 200mgs/ 10cc 


5 glass ampul files 








heaiiot 


Guardian of life, itself! Ever alert to 
protect her patients against every con- 
tingency, she safeguards her patients 
from the moment they enter the hos- 
pital until they leave. This includes 
having unqualified assurance that 
everything from solution bottles and 
surgical instruments at the operating 
table to the dressings during convales- 
cence have been properly sterilized. 
Then she knows that her patients will 
be safe from infection. This we call 
“Protection-Plus.” This is how your 


...USE A.T. 1. STERILIZATION 


7 
OUT OF 


10 
HOSPITALS 





r | 





AIDS 
patients are protected against every 


type of infection caused from improper 
sterilization methods. 


A.T.I. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.I.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.I. 
products. 


Write For A Free Sterilization Kit: 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. HT-3. 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 Vanowen Street e« 
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North Hollywood, California 


b. Middle shelf 


2 — 10ce syringes—multifit metal tip 













































5 5ce syringes—multifit metal tip 


4— No. 19 gauge 2” needles 
2 — No. 16 gauge 2” needles 
4—No. 21 gauge 2” needles 


4— No. 20 intracardial needles 
c. Base 


2 tourniquets 
alcohol sponges 


water soluble lubricant 





1 roll 2” adhesive 
1 roll 1” adhesive 
3 oropharyngeal airways, 
1 medium, 2 large Guedel 
3 endotracheal tubes with cuffs: 
29 French 
32 French 
35 French 
1 nasopharyngeal airway 
1 nasotracheal tube 
1 Foregger folding scope with medium 
Wis Foregger blade 
1 Universal adaptor 
1 10ce multifit metal tip syringe 
1 rubber shod Kelly 


1 No. 18 gauge blunt needle 





1 suction catheter 
1 tonsil tip metal suction 
2 bite blocks 


6 unsterile 3 x 3 sponges 
B. DRAWER OF CART 


1. Tracheostomy set containing 
1 Bard Parker handle 
1 toothed forceps 
1 operating scissors, Metzen- 
baum 

2—0 chromic catgut suture ma- 
terial 


1 package skin silks 


4 straight hemostats ' 


2 curved Kelleys 
1 tracheal spreader 
1 No. 5 


1 No. 7 tracheostomy tube 


tracheostomy tube 


2. 2 pairs sterile gloves, size 72 
3. 2 pairs sterile gloves, size 8 


(Continued on page 140) 
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L« OK at the advantages of “Tamed lodine’® ._. ~~~.» 











WESCODYNE 





















































ee FEATURES OF TAMED IODINE = 
- AGAINST OTHER TYPES OF DISINFECTANTS { =| 
WESCODYNE | 
Synthetic _ 
sam Chlorines Quats Creosols Pines Phenols 

Microbial Very short Variable Intermediate Poor to intermediate High 

Activity variable. 

Stability No Yes Yes Yes Yes Yes 

Cost in Use | Low, but re- High High, too Low, but re- Moderate Very low. 
quire frequent much needed. quire frequent to low. 
application. application. 

Odor Heavy and None Heavy Heavy and Some are Very light and 
penetrating. lingering. ee | others non-lingering. 

inger. 

Cleaning None, cause Poor, inactivated | Good Good Good Good 

Ability bleaching. by soaps. 

Microbiology | Selective germi- | Selective germi- | Selective germi- | Selective germi- | Selective germi-| A nonselective 
cide. Will not cide. Will not cide. Will not cide. Will not cide. Will not germicide. 
destroy awide | destroya wide jdestroyawide | destroyawide | destroy a wide Kills bacteria, 
range of range of range of range of range of virus, molds, 

n organisms. organisms. organisms. organisms. organisms. fungi, yeast, 
spores, etc. 

Affected by |No Yes Yes Yes in some cases. | No 

Hard Water 

Indicator of | None None None None None Color 

Bacterial 

Efficiency 

Effect on irritants Sensitizers irritants Non- Irritants Non- 

skin, full irritating irritating 

strength 

Toxicity Yes Variable Yes No Yes No ee 
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Important, too, tests on common pathogens show that 
WESCODYNE Offers greater germicidal capacity for the con- 


e ma: trol of cross infection. 


WESCODYNE is the single germicide suitable for all hospital 


headquarters, Dept. 29. 


cleaning and disinfecting procedures. Its labor-saving 


detergent action removes soil and dust as germs are de- 


stroyed. This simplifies procedures, including those for 


the decontamination of surfaces that harbor “Staph” and 


other organisms. 
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PROGRAMS AND SPECIALTIES 
FOR PROTECTIVE SANITATION 
AND PREVENTIVE MAINTENANCE 






Position 


Name____ 


EXTRAORDINARY GERMICIDE 


WESCODYNE is the first “Tamed Iodine” hospital germicide. 
It offers extraordinary advantages. Nonselective biocidal 
activity. A cleansing detergent action. Extremely low cost. 
And more, as indicated in the above comparison. 


WESCODYNE costs less than 2¢ a gallon at its general- 
purpose use dilution. It has an unmatched history of 
scientific evaluation and success. We’d be glad to send full 
information, a sample and recommended O.R., housekeep- 
ing and nursing procedures. Just call your nearby West 
office. Or send the coupon below to our Long Island City 


(1 Send a WESCODYNE sample and full information. 


0 Have a representative phone for an appointment. 
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WEST DISINFECTING DIVISION 


WEST CHEMICAL PRODUCTS INC. 
42-16 West Street, Long Island City 1, New York 
Branches in principal cities 

CANADA: 5621-23 Casgrain Avenue, Montreal 



















































Time-tried Diack Controls 
1909-1959 





Get Back to 


First Principles 


When you look at ice and see it 
is melting you know the tem- 
perature is above 32°.... When 
you look at a Diack and see the 
pellet has melted you know the 
temperature has been above 250° 
(15 Ibs. of air-free steam). Both 
ice and Diacks work on the in- 
fallible principle that a pure 
chemical. compound always has 
the same melting temperature. 


Get back to the first principles of 
cleanliness and sterility and you 
will control the staph problem. 


Smith & Underwood 


(Sole Manufacturers of Diack 
Controls and Inform Controls) 


Royal Oak, Michigan 









SUPPLY CARTS 


(Continued from page 138) 
4. 2 packages 4 x 4 sponges 
5. 2 packages doctors’ towels 


6. 2 No. 16 French whistletipped 
red rubber urethral catheters 


7. 2 No. 14 French whistletipped 
red rubber urethral catheters 


8. 2 plastic nasal oxygen catheters 
9. 1 intravaneous set 


Cc. BOTTOM SHELF: 


Gomco suction model No. 965 


II. Emergency carts shall be lo- 
cated in the following areas: 


A. Corridor of the Operating 
Suite for use in the Recovery 
Room, Cystoscopy, C, D, E, 
and F Main. 


Bb. D Bridge for use on C, D, E, 
and F Second, Bartlett Unit, 
and E Third. 


C. Central Supply Room for use 
in scheduled procedures in 
x-ray, and in the cardiac and 
respiratory laboratories. 


D. A Second for use on A Main, 
A Second, and A Third. 


E. B Pavilion for use on that 
ward only. 


KF. Emergency Department, for 
use in the Emergency Depart- 
ment, Out-Patient Depart- 
ment, and x-ray. 


Ill. The entire top of each cart 
is covered with a_ transparent, 
heat-sealed plastic envelope that 
must be broken in order to secure 
supplies and equipment contained 
within. 


IV. Carts will be stocked by per- 
sonnel of central supply room 
(oxygen therapist) with a daily 
check of equipment and a monthly 
replacement of batteries. The 
charge nurse is to notify the cen- 
tral supply room when a cart has 
been used in her department so 
that immediate replacement of 
supplies can be accomplished. 





V. The oxygen therapist is re. 
sponsible for making out charges 
incurred from use of the cart. 
Charges are as follows: 

Private — $20 

Semi-private — $17 

Ward — $15. 


Applications Available for 
Administrator Seminars 
The second Hospital Administra. 
tors Development Program will 
convene June 22 at Cornell Univer. 
sity, Ithaca, N. Y. Although all 
hospital administrators are eligible 
and encouraged to apply, only 20- 
25 will be selected to participate. 
Three two-week seminars will study 
developments and current prob. 
lems in the field of medical ad. 
ministration. 

Authorities in various fields will 
lead intensive discussions on medi- 
cal care programs, administration, 
and trends in administration. 
Speakers will include, among 
others, Osler L. Peterson, M. D., 
Rockefeller Foundation representa- 
tive in England for several years; 
Esther Lucille Brown, Russell Sage 
Foundation anthropologist; Chris 
Argyris, Yale University social psy- 
chologist; and David L. Sills, pro- 
fessor, Columbia University, Bu- 
reau of Social Science Research. 

This year, as last, the program 
is being offered through a special 
grant. Details and application 
blanks, due April 20, may be ob- 
tained from the Sloan Institute o! 
Hospital Administration (sponsot 
of the program), Ithaca, N. Y. To- 
tal fee for tuition and living ex- 
penses is $200. 


NLN Awarded Grant 

By Commonwealth Fund 
A grant of $622,923 for a three 
year extension of the National 
League for Nursing fellowship pro- 
gram of educational awards to 
nurses undertaking graduate study 
has been made by the Common- 
wealth Fund, New York. 

The grant provides over 100 
nurses with the opportunity for 
master’s or doctorate study curing 
the next three years. 

Up to the present time, NLN 
fellowships have been awarded to 
96 candidates, 72 of whom have 
studied in post-master programs. 
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TURGASEPT solves the ever present problem of 

FORMULA: essential oils and ODOR CORRECTION without Formalin, Phenolic 

d pane ett Resins or floral masking—for use in hospitals, nurs- 

complex (Doho Process), and ing homes, animal rooms, etc... . to eradicate odor 

rs poral oe oa through ionic fusion ... a new concept of controlling 

; malodor molecularly at the microparticle level. Its 

Auge ita. bactericidal and fungicidal properties reduce air- 


study borne bacteria. 
: CONCENTRATE: 2 oz. sealed pack- 
amon- et—to 1 gal. hot water—makes 
sufficient solution for washing 


floors, walls, etc. TURGASEPT CO. DIVISION OF DOHO 


100 VARICK ST... NEW YORK 13. N.Y 
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TRADE TOPICS ... 


Celebrating the fifth birthday of Aeroplast Corp. are Louis Pereny, president, Paul Creager, Jr., 


sales manager, and Eric G. Gibbs, vice-president. Aeroplast surgical dressing, the first spray-on 


plastic bandage, was introduced in 1953. The anniversary year, 1958, was marked by intro- 
duction of Vi-drape surgical film and Vi-hesive adherant. 


Ethicon, Inc., Names 
New Regional Manager 
W. Rhett Kim- 
brough has been 
appointed re- 
gional manager, 
Ethicon, Inc. He 
is succeeded as 
southern divi- 
sion manager by 
John C. Burton 
who was previ- 
ously central division manager. 
A. R. Priest has been named cen- 
tral division sales manager with 
headquarters in St. Louis, Mo. He 
was formerly a field assistant. 
New southwestern divisional 
manager is Louis G. Marks who 
was previously a field assistant. 


Schering Corp. Announces 
Seven Sales Promotions 
Seven position advancements in the 
domestic sales division of Schering 
Corp. have been announced. 

Harold N. Torkelson was named 
domestic sales manager. He was 
previously sales training coordi- 
nator. 

Donald T. Rush has been ap- 
pointed to the newly created posi- 
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tion of administrative assistant to 
the vice-president for sales. He was 
previously a professional sales rep- 
resentative in Denver. 

Other changes include: Norman 
E. Wanek, field and trade promo- 
tion manager; H. Hayward Thresh- 
er, product planning manager; 
George E. Hlavin, trade sales man- 
ager; J. Dennis Sullivan, chain 
store sales manager; and Bernard I. 
Sherman, sales aids manager. 


Pioneer Rubber Names 
Two Representatives 


Mr. Wilson Mr. Burvee 


Two new representatives have been 
appointed for the Surgical Products 
Division, Pioneer Rubber Co. J. 
Donald Burvee will make his head- 
quarters in Kansas City serving 
south Wyoming and Colorado. 


R. M. Wilson will be the repre. 
sentative in New Mexico and F| 
Paso area. 


Four Executive Changes 
Made By Purdue Frederick 


Four promotions at the execiitive 
level were made by Purdue Fred. 
erick Co. S. J. London, M. D.. was 
elected a vice-president. He will 
also remain as medical director and 
continue to direct and supervise 
pharmacological research and clin- 
ical development of new drugs. 


George Upton, formerly western 
district supervisor, is now western 
regional sales manager. 

Theodore R. Reston has been 
appointed assistant sales manager, 
He was formerly regional sales 
manager. 

Leon Worth, formerly — special 
representative for the Dallas terri- 
tory, has been named district su- 
pervisor. 


American Hospital Supply 
Names Service Manager 


Mr. Kindig Mr. Belkow 


American Hospital Supply Corp. 
has named Owen Kindig_ service 
manager of a new equipment serv- 
ice facility in the Columbus, 0O.,, 
regional office of Scientific Products 
Division. 

Before joining Scientific Prod- 
ucts, Mr. Kindig maintained a 
technical service department for 
laboratory apparatus. 

Also at American, H. William 
Hands, director of international 
operations, has been elected presi- 
dent and a director of the firm's 
major international subsidiary, 
American Hospital Supply Export 
Corporation. 

Gerald F. Belkow has become 4 
member of the international oper 

(Continued on page 145) 


HOSPITAL TOPICS 


















A NEW DIMENSION IN AUTOCLAVING 


tive 
red- 
was 
will 
and 
vise 
lin- 


Ss. 
’ 


ERILE 


STERILE 






















tern 
tern 


STERILE? 


been 












es ie 
Si | 
| 
' 
' 
’ 
' 
vger. ; 
sales H 
' 
’ 
ecial 
terri- ' 
t su- ' 
' 
| 
! 
Aha | 
eo 
ply oe 34 








F|cLOvES 





TIME AUTOCLAVE LABELS 
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AS 
ROSS, 
INC. 


Small economies — enjoyed often — result in important Cleans metal, rubber, glas 
savings. AREX saves your hospital money every time Blue color assures 
surgical cleansing is done: it costs less than 6¢ per identification 

gallon of solution .. . it saves waste because it will not 5 Ib. can = 80 gallons 
cake in storage . . . saves staff time because it cleans of solution 
thoroughly without scrubbing or brushing. Merely Won't rust precision 
soak, rinse, let the instruments dry . . . and they’re instruments 
sparkling clean! Bactericidal and 


bacteriostatic 


wag RGICAL CLEANSE ag 
METAL GLASS + pussies 
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New Container with Mild as facial soap 
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(Continued from page 142) 


tions staff. He was previously in the 


fF general office purchasing depart- 


ment. 


Mead Johnson Promotes 
Two Company Officers 


Two major promotions of Mead 
Johnson & Co. officers have been 
made. 

Albert R. Wayne is the new vice- 
president, operations, Mead John- 
son International. He is succeeded 
as vice-president, finance, by Robert 
H. Kinderman who had been secre- 
tary of the company. 


NEWS BRIEFS 


Lawrence W. 

Kendrick — has 

been named 

field sales man- 

ager, interna- 

tional opera- 

tions, Baxter 

Laboratories, 

\ Inc. He was for- 

merly district manager at Atlanta, 
Ga. 


David A. Ehrlich — has been elect- 
ed vice-president, planning, Fuller, 
Miele, Inc. He was formerly with 
Baldwin and Mermey. 


John W. Farley — has been appoint- 
ed manager, magic door sales, 
Stanley Hardware, division of the 
Stanley Works. 


Joseph Daffner — has been appoint- 
ed general manager and director 
of sales, Blair Laboratories, Inc. He 
was previously with Lanolin Plus 
and Norex Laboratories. 


Joseph A. Schmid — has been ap- 
pointed national sales manager, 
Lowerator division, Machine & 
Foundry Co. He was’ previously in 
charge of sales for the Middle At- 
lantic States area. 


Edward Glenwright —has been 
named personnel director, V. Muel- 
ler & Co. He succeeds John Caruso 
who has been named assistant sales 
manager. Mr. Glenwright was pre- 
viously personnel director of a de- 
partment store. 
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James B. Am- 
mon — has _ been 
named assistant 
to the president, 
Baxter Labora- 
tories, Inc. He 
was previously 
with Chrysler 
Corp. 


Guy G. Rothenstein—has been 
named to head the housing and 
hospital division, Frederic P. Wie- 
dersum Associates. His hospital de- 
signs have included VA Hospitals 
in New York City and Pittsburgh. 





Diversey Corp.— acquired a new 
subsidiary in Italy, which will be 
known as Diversey Italiana, S.p.A. 
The parent company now has nine 
subsidiaries and affiliated compa- 
nies operating outside the conti- 
nental United States. 


Correction 
In Trade Topics, page 144, February issue, 
picture captions of Curt Tacy and Tom Tierney 
of Baver and Black, were transposed. On 
page 148, John T. Kimbel was named as 
sales manager, Ethicon, Inc. He is instead 
sales manager, Fenwal laboratories, division 
of Ethicon. The editors regret these errors. 


for many of your patients 
extra nourishment is a basic need 





From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing and 
relaxing effect for the tense and nervous 
patient, particularly when taken at bedtime. 


It is ideal where stimulating beverages 
should be avoided . . . ideal as nutritional 
fortification for patients on bland diets. . . 


and also to help maintain a satisfactory 
nutritional level during physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
*Vitamin A 


*Thiamine 
*Riboflavin 
Pyridoxine 
Vitamin B,- 
Pantothenic acid 
*Niacin 
Folic acid 
Choline. . 
Biotin 


. 4000 1.U. 
*Vitamin D . 4201.0. 
*Ascorbic acid.... 37.0 mg. 


13 Minerals 

including Calcium,* 
Phosphorus and Iron.* 
CARBOHYDRATE... 65 Gm 

PROTEIN... 32 Gm 

‘ 30 Gm 

*Nutrients for which daily die 
tary allowances are recom 
mended by the National 
Research Council 

A jar of Ovaltine will be 
sent for your personal use 

on request. 


= Ovaltine for extra nourishment 


at 


The Wander Company, Villa Park, Ill. 





Medical Care Expenses 
Important in Family Budget 


Medical care expenditures are be- 
coming a more important part of 
the average American family’s 
budget according to a recent issue 
of Progress in Health Services. 


In 1957, 5.3 percent of the pub- 
lic’s consumer-expenditure dollar 
went toward hospital care, physi- 
cians’ services, and other health 
items. This was a 40 percent in- 
crease over the 1929 figure of 3.7 


percent. For this increased ex- 
penditure, however, Americans are 
receiving a greater quantity, vari- 
ety, and quality of service. 
Trends. contributing to higher 
quality and added costs are: 


1. Average annual number of 
patient days in general and _ spe- 
cial hospitals rose from 0.88 in 
1935 to 1.25 in 1956. 

2. During that period, births 
increased from approximately 
800,000 to 3.8 million a year. 
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~ Snowden-Pencer 


Prevents Instruments 
from Rusting 


Keeps Box Locks Free 
¢Permits Autoclaving of Sharps 
¢Saves Valuable Time 


Here’s how it works: 


A few cents a day assures 
your operating staff of 
rust-free, lubricated 
instruments. After cleansing, 
dip whole tray of instruments 
including sharps. Then 
autoclave. No rinsing, 
no wiping! 
One gallon of Instrument-Milk 
concentrate makes six gallons 
of non-oily, non-sticky bath 
—a month's supply! 


ORDER FROM YOUR 
SURGICAL DEALER TODAY! 
1-GALLON $12.50 
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3. In 1928-31, an annual aver. 
age of 2.6 out-of-hospital visits was 
reported by white persons in this 
country, against a figure of 4.8 in 
1957 for the entire population, 


4. During the same period, the 
proportion of persons seeing a phy- 
sician at least once a year climbed 
from 48 to 63 percent. 


Hospital Trustee Institute 
To Be Held in March 


The second annual Hospital 
Trustee Institute will be held on 
Tuesday, March 31, at the Frank. 
lin Institute, Philadelphia. Theme 
of the meeting is “Trends in Hos- 
pital Finance.” 

Brandon Barringer, _ secretary, 
Hospital Council of Philadelphia, 
and trustee, Jefferson Medical Col- 
lege will act as chairman. 

Subjects include “Trends in 
Hospital Operating and Capital 
Costs”; “Patient Income in Hos- 
pital Finance”; and “Taxation and 
Philanthropy in Hospital Finance.” 


Microorganism Conference 
To Be Held in April 


An institute on the “control of 
Microroganisms by Sterilization” 
will be held April 18 by the O.R. 
Conference Group of the Pennsyl- 
vania Nurses Association. The 
meeting will take place at the 
Holiday Hotel, West Turnpike, 
Harrisburg. 


Registration for non- institute 
members is $2.00. For reservations 
contact Emily Cochlin, 4531 Forbes 
St., Pittsburgh 13, Pa. 


16,738,000 Hospitalized 
During Previous Year 


More than 16,738,000 people spent 
a total of 143,322,000 days in 
short-stay hospitals during the 
year ending June 30, 1958, accord- 
ing to a report by the U. S. Na- 
tional Health Survey. 

The publication estimates that 
70.4% of the hospitalizations 
lasted 1 to 7 days, 18% lasted 8 
to 14 days, and 3.5% lasted 31 
days or longer. Average length of 
stay for men was I1 days, for 
women 7.2 days. 

About 60% of the hospitaliza- 
tion involved surgery, with deliv- 
eries counted as surgery. 
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= Proved in a decade of hospital use. 
s Extra-strength paper...% inch diameter. © 


= For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 
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FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., int'l 


2040 BROADWAY, SANTA MONICA, CALIF. ‘ 
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Wonder-working ELIMSTAPH 
Staph and other bacteria as it “cleans 
your floors. 
trial plants and hospitals specify it for 
daily maintenance: 


York Research Corp. 
ELIMSTAPH + 
bulletin? 
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#2 «kills 


Here’s why leading indus- 


POWERFUL: 


3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 


RESIDUAL: 


retains killing efficiency as long 
as it remains on the floor. 


ECONOMICAL: 


one oz. makes one gal. solution. 


Does a superb cleaning job, 
disinfects, deodorizes in one 
operation, 
SAFE: 
colorless, odorless ELIMSTAPH 
+2 has lowest toxicity. 
VERSATILE: 
Use it on walls, furniture, lava- 


tories, garbage cans, 


Get all the facts. Learn what famous 
says about 
2. May we send you their 
Clip the coupon, please. 


WALTER G. LEGGE co., 
Dept. HT-3, 101 Park Ave., N. ¥. +e, 4... ¥. 
Branch offices in principal cities. 

In Toronto — J. W. Turner Co. 


INC. 


Please send the York report and full 
data on Elimstoph #2. 
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Medical Education Receives 
Funds From Drug Industry 


The pharmaceutical industry con- 
tributed $288,355 to the National 
Fund for Medical Education in 
1958, according to John E. Mc- 
Keen, chairman of the fund’s drug 
and pharmaceutical division. 


In addition to these direct cash 
gifts, the industry made grants of 
approximately $20,000,000 for fel- 
lowships, individual financial aid, 
and specified research projects. 


Although Mr. McKeen expressed 
gratitude to contributing com- 
panies, he said donations must be 
substantially greater and_partici- 
pation more widespread this year 
if the medical education financial 
burden is to be adequately met. 


New Steps To Help 
Vets Back To Work 


Three new steps to help disabled 
veterans make a smoother and 
quicker comeback to productive 
employment have been announced 
by the Veterans Administration. 


If the patient is far enough 
along in his hospital treatment, he 
may leave the hospital for part 
of the day to attend school or a 
training establishment. Previous- 
ly, patients generally had to be 
out of the hospital before they 
could start this training. 


are also now allowed 
to start vocational rehabilitation 
training even if they can’t com- 
plete it by the termination date 
established by law. However, ar- 
rangements must be made for some 
agency other than the VA to pick 
up where it leaves off. 


VA may now give job-finding 
assistance as well as personal coun- 
seling to disabled veterans after 
they have completed their voca- 
tional training —if they can’t find 
employment or if they have a per- 
sonality difficulty. 


Veterans 


Bacteria Reservoir Hidden 
Deep in Human Skin 

A hidden reservoir of bacteria 
exists somewhere deep in the hu- 
man skin, according to Philip B. 
Price, M.D., Dean, University of 
Utah College of Medicine. 


Speaking at Seton Hall College 


of Medicine and 
Price said the 
and quantity of these “deep bac- 
teria” are as yet unknown, but 
appreciable numbers of them be. 
gin to appear in washings oi the 
skin after 10 to 15 minutes of 
scrubbing. This conditon, he con- 
cluded, strengthens the theory that 
it is impossible to kill or remove 
all germs in the skin without de. 
stroying the skin itself. 


Dentistry, Dr, 


precise location 


Describing the bacteriology of 
the skin, Dr. Price reported that 
both “transient” and “resident” 
germs are found on the surface of 
our bodies. Fortunately for the 
health of man, most of the ex. 
traneous microorganisms that get 
on his skin soon fall off. 


Residents torm the stable bac- 
terial population of the skin. They 
live, multiply, and die there. They 
are less susceptible than transients 
to the action of disinfectants. Resi- 
dents are composed largely of 
staphylococci of low pathogenicity, 
but a few staphylococcus aureus 
and other pathogenic bacteria are 
almost always present. 











RISING Qa. COSTS... 


¢ GUDEBROD SUTURES 


If you want to save up to 50' 

of suture cost . . . and be sure 
of quality, use Gudebrod non- 
absorbable sutures. Buy 
Gudebrod and sterilize what 
you need as you need it, with 
lower first cost and less waste. 
Eighty-nine years of manv- 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
‘How You Can Save up to 
50% of Your Suture Costs.” 


Gudebrod 


BROS. SILK CO.. INC. 


Surgical Division 
225 West 34th St., New York 1, N. Y 


Executive Offices 
12 South 12th St., Philadelphia 7, Po 


CHICAGO LOS ANGELES 


BOSTON 
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BLADES 


in the PUNCTURE PROOF 
Package 


WHEN A TIME-TESTED PRODUCT 





GETS A NEW, TIME-SAVING PACKAGE... 


RESULT... ease of application — while it's still in the package, blade 
can be attached to knife handle 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 


traditionally superior carbon steel blades assured 


Ask your dealer 


(Bp) eer este COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 





BP * RIB-B.CK © IT’S SHARP are trademarks of BARD-PARKER 
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B-P Sterile Blade Dispenser Rack 
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INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


corrects and prevents iron deficiency in blood and marrow 


PEDIATRICS: ‘“imreron has the advantage of safe and easy administra- 
tion; treatment is completed in a few days and is not influenced by 
feeding problems.’” 


OBSTETRICS: ‘‘...we have been able to raise hemoglobin levels of 7 or 
8 Gm. to normal figures within a few weeks....’” 


CHRONIC BLOOD LOSS: imreron “...is also to be preferred to blood trans- 
fusions for correcting the effects of chronic blood loss. The risk of trans- 
fusion reactions is avoided, as well as the dangers of contamination 
and sensitization. Besides improving the anemia, iron stores will be 
replenished....’” 


GERIATRICS: A 66-year-old woman with recurrent gastrointestinal bleed- 
ing for over six years [two abdominal explorations, source undiscovered] 
“...has been maintained at a comfortable blood level for over nine 
months on intramuscular iron injection, with greatly reduced transfusion 
requirement.’ 


SUPPLIED: 2-cc. and 5-cc. ampuls; 10-cc. multiple-dose vials. There are 50 mg. of elementa! 
iron per cc. 
(1) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. (2) Eastman, N. J.: Current M. Dig. 25:55 (Jan.) 1958. 


(3) Koszewski, B. J., and Walsh, J. R.: Am. J. M. Sc. 235:523 (May) 1958. (4) McCurdy, P. R.; Rath, C. E., and Meerkrebs, G. E.: 
New England J. Med. 257:1147 (Dec. 12) 1957. 
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